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There is an old saying that “He who knows syphilis, knows medicine,”’ and 
it might well be said, that he who knows obstetrics, knows both medicine and 
surgery, and is therefore entitled to qualify as a general practitioner. 

This is a broad statement, however, and I make such acknowledgment as 
an apology to the internist and surgeon, appreciating that it is through the wonder- 
ful advancement in medicine and surgery that obstetrics has gained a place among 
the recognized specialties. And, furthermore, while it is seemingly paradoxical 
to say, that to know obstetrics (that is to have special knowledge in that line) 
entitles one to qualify as a general practitioner, it is true, and to say so, casts no 
reflection upon the good general practitioner, for to be a good one, he must needs 
know obstetrics, for the conditions which make hin essential have at the same time 
given him his greatest work and field for study in that branch of practice 


Diagnosis, if you will pardon me for being didactic, is derived from both 
Greek and Latin. Dia, a Greek word meaning through, or by the means of, 
and gnoscere, a Latin word, meaning learning, have been combined to form diag 
nosis, signifying literally the process of learning. Then we use the same word to 
designate the conclusion or opinion drawn from this process of gaining knowledge, 
and it is in this double significance that I wish to discuss the importance of diagnosis 
in obstetrical practice. 

It is equally as important that the obstetrician should know and recognize the 
normal conditions pertaining to pregnancy, labor, and the puerperium, as it is 
that he should be able to diagnose abnormal conditions. 

Very often it is important that we be able to determine whether or not we are 
dealing with a case of pregnancy. It may be said with truth, that time will tell, 
and we all remember the discussion that was aroused over the reliability of the 
Abderhalden test for pregnancy. Some, no doubt, recall hearing or reading the 
comment that it mattered little whether a test for pregnancy was developed, 
because the cessation of menstruation quickening, and the elapse of a few months 
time, were sufficiently reliable. In a majority of cases, these means would be 
satisfactory, but let me cite a case; A young woman 28 years old. One pregnancy, 
labor and puerperium normal, except that labor was terminated by low forceps 
delivery, nursed her Labe until it was one year old. Menstruation began two 
months after weaning of child, and although not so free as before pregnancy, was 
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regular. After five or six periods, ceased menstruating, and thought she was 
pregnant again. After missing two periods, she consulted her physician, complain- 


ing of extreme weakness, constipation, and frequent urination, all common com- 
plaints in beginning pregnancy’ She was not examined, but was questioned about 
her appetite and digestion, and replied that she had an excellent appetite, byt 
that the constipation and intestinal gas annoyed her. A laxative was prescribed 
and she was assured that she would get along allright and feel better after she 
advanced in her pregnancy. 

Four months later, in the absence of her regular physician, she was seen by 
another who found that she was not pregnant, and had not been so: that she ex. 
hibited symptoms of air hunger, and her urine showed a high percentage of sugar: 
a few days later she became comatose and died. 

While this was a grave case, and had a correct diagnosis been made early, the 
final outcome might have been the same, vet a life might have been prolonged, and 
the feeling upon the part of this woman’s family,and many of her friends, that doctors 
in general were a bunch of guessers, might have heen avoided, had the first doctor 
made a diagnosis instead of a guess. Here, I wish to say that a routine examina- 
tion made with care and recorded, will save many embarrassing and serious blunders 
in the handling of pregnancy or suspected pregnancy. I have known a number of 
sad cases of pseudocyesis, carefully watched, and watched for by the doctors 
I say sad! They were sad, for the doctor, but serious for the patient. Serious, 
because of the shock, both mental and physical. Every routine examination 
should be preceded by a careful history taken and recorded. A subjective symptom 
recorded in the history may substantiate or contradict a physical finding or ob- 
jective symptom to the extent of turning doubt into decision. 


Routine examinations impel one to be systematic. Special training or years 
of experience, tend to develop a habit of routine, but there are two kinds, the 
complete and incomplete. Keeping abreast of the times will enable one to develop 
a complete system of examination or diagnostic technique. I feel that too much 
emphasis cannot be put upon routine examination in obstetrical practice, for by 
it, tactile sense and power of observation, the best instruments in the armamentor- 
ium of the diagnostician, can be developed to a degree which will enable him to 
make fine distinctions and to evolve accurate conclusions. 


I once heard Dr. A. C. Kimberlin, a prominent internist, of Indianapolis, 
say that he was inclined almost to deplore the popular use of laboratory methods 
in diagnosis, for the reason that so much dependence had been put upon them, and 
that the old special sense methods had been neglected, and had fallen into disuse, 
and many general practitioners, well trained ‘in physical diagnosis, had become 
timid in the presence of the man of laboratory training. 


I mention this, not to discredit laboratory methods of diagnosis, but to em- 
phasize the importance of all agencies. 

Just how or why, I do not know, but nearly every pregnant woman has been 
made to believe that next to having a doctor present at her delivery, it is most 
important that he examine her urine. Admitting that a complete chemical and 
microscopic urinalysis is important, I wish to say, however, that holding it up to 
the light in the presence of the patient, and asking if it was the first that she passed- 
in the morning, even if supplemented by an actual chemical examination for al- 
bumen and sugar, may not give the slightest hint of an impending eclampsia, 
for in some cases, albumen cannot be detected in the urine within three days 
before the onset of convulsions. However, the presence of casts, or a history of 
headaches, perhaps transient and slight dizziness, swelling of the feet, which does 
not decrease at night, or is accompanied by puffiness of the eyelids or face, dis- 
turbances of vision, nose bleed, nausea, ringing of the ears, muscle twitching, 
or fainting spells, are, any of them, symptoms for serious consideration, although 
one or more of them occurring in cases which terminate without serious trouble 
are common. 
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The taking of the blood pressure is important, in primipara, and can be relied 
upon to warn of eclampsia sooner and more certainly than can urinalysis. But 
without symptoms one must not be alarmed at a moderate increase of blood pressure 
for nearly every case of pregnancy has an increase of pressure toward the end of 
gestation. This is due probably to normal changes in the glands of internal 
secretion. It has long been known that the thyroids, the pituitary bodies and 
suprarenals become hyperemic and hypertrophic during pregnancy. According 
to De Lee, as long ago as 1898, Comte noted an increase in the size of the pituitary 
bodies during pregnancy, and ten years ago, Erdheim and Stumme demonstrated 
by examination of twenty-five pituitary bodies from women who had borne children, 
that there were permanent changes, and that the pituitary bodies did not undergo 
involution, so that it is said that a skilled pathologist can diagnose a former preg 
nancy from examination of this gland as certainly as can a gynecologist do so by 
a tear of the cervix. 

If all symptoms or conditions associated with pregnancy carried with them 
the same degree of importance or significance in every case, we would be able to 
standardize them and each impending complication would have its set of cardinal 
symptoms and diagnosis would be much simplified. For example: A common con- 
dition attendant upon pregnancy is dental caries. So common is it, and so little 
attention has it received, from those who practice obstetrics, that the saying, 
“for every child a tooth,” is accepted as gospel by the laity. 

Salivation, acid in reaction, and gingivitis, both symptoms of toxemia, precede 
caries, toothache, neuralgia, and serious digestive disturbances. Dental caries 
with suppurative gingivitis is undoubtedly the cause of some so-called idiopathic 
puerperal sepsis. If taken early, it can in most cases be stopped, and in all cases 
be relieved. 

Pelvimetry is important in obstetrical diagnosis and has been made particularly 
so by the present tendency toward Cesarean section. While cesarean section is 
indicated under other conditions than deformed and contracted pelves, there is 
the danger, in adopting an elastic policy with regard to this radical operation, of 
getting too far away from conservation, of losing skill in diagnosis and of bringing 
this valuable surgical procedure into disrepute. Pelvic measurements should be 
made along with the regular routine examinations of every primipara and in multi- 
para with a history of dystocia not known to have been due to causes other than 
defects of the bony pelvis. There are other examples in support of the importance 
of complete routine examination of the pregnant woman with careful attention 
to the findings, but I feel that sufficient emphasis has been put upon it, and | 
wish to discuss briefly a point or two, in connection with diagnosis in labor and the 
puerperium. 

The question of the method of examination has been discussed, and perhaps 
more attention has been given to diagnosis during labor, than during the period 
of pregnancy, because it is then that the immediate necessity of knowing what is 
going on is upon us. There are the advocates of digital examination per rectum, 
and those who oppose it and contend that vaginal examinations are safer and more 
efficient. While I have never developed familiarity with the rectal method of 
examination in labor, I can see that it would be possible for one to develop con- 
siderable skill. He might even be able to approach the accuracy of judgment of 
the man trained in vaginal examinations. However, if one depends entirely upon 
internal digital examinations to determine presentation, position, station, and dilat- 
ation, one method has very little advantage over the other, especially in a prolonged 
case, with the usual many and frequent examinations, except that the rectal 
examiner need not scrub up but once and that should be before going home. 

The method of examination of the woman in labor which gives the greatest 
amount of essential information with the least danger of infection and disturbance 
of the patient is the best method. External examination, supplemented by vaginal 
examination with the gloved hand and careful attention to asepsis, meets these 
requirements. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





External examination can be made to determine with essential accuracy the 
presentation, position, and station of the fetus, and the degree of dilatation of the 
cervix without the aid of vaginal examination, in all but a very small percentage of 
cases. Vaginal examinations are necessary in case of early or expulsive rupture 
of the membranes in anticipation of prolapse of the cord; also in case of ante- 
partum hemorrhage; in any case of known or suspected mal-presentation, and when 
one has not had the opportunity of knowing that the birth canal is normal previous 
to the onset of labor. 

These exceptions for vaginal examinations I will admit are few, and if accepted 
attribute greater possibilities to external diagnostic technique than it is generally 
accorded. However, in substantiation of this contention, I will discuss briefly 
the matter of determining presentation, position, station and cervical dilation. 
In all cases except those complicated by hydramnias, extremely thick abdominal 
wall from obesity or edema, and of fetal monstrosities, the attitude, that is, the 
location of the back of the fetus with relation to the right, left, anterior, or posterior 
aspect of the uterus, together with the relation of its long axis to that of the long 
axis of the uterus and position of the fetal head, and degree of extension, can be 
determined by palpation and location of the point where fetal heart tones are 
most distinct. 

The attitude of the fetus in utero is particularly important in determining the 
presentation, and presentation, namely, longitudinal and transverse, determine 
the presenting part, that is, the part felt in the cervix, by the examining finger on 
vaginal examination. 

Roughly speaking, in two-thirds of all cases where the head presents, the back 
of the fetus is to the left of the mother, and this corresponds with the fact that, in 
head presentations, the occiput position occurs on the left in 70 per cent of the cases, 
and is nearly always anterior, while in the other 30 per cent where the occiput 
occurs on the right it usually is found posterior, and again we have the 30 per cent 
of the occiputs right, corresponding closely with the 33 1-3 per cent of cases being 
in the dorsum dextra, or back to the right attitude. It is also known that in the 
majority of cases of dorsum dextra the occiput will assume a right posterior position 
in the pelvis. 

Partial or complete rotation of the occiput into a posterior position, when it 
occupies the right side of the pelvis, accounts for many cases of slow labor, and it 
is in these cases that we are inclined to make frequent vaginal examinations, and 
yet unless the head is well down upon the pelvic floor, or we are dealing with a large 
and roomy pelvis, we all know how futile it is to attempt rectification of the position 
with any certainty that it will remain where it is put. I will not discuss the handl- 
ing of this condition, but mention it to show that it accounts for many vaginal 
examinations as useless as watching the pot to make it boil. 

Therefore, given a knowledge of the attitude and presentation together with 
a clear conception of the mechanism of labor, that is a clear idea of the forces 
which influence the transit of the fetus through the birth canal, it will seldom be 
necessary to make more than one vaginal examination during labor. 

If one has always depended upon vaginal examinations to determine the pro- 
gress or degree of dilation of the cervix, he is apt to be sceptical about accepting 
the statement previously made, that it could be accurately diagnosed by external 
examination, that is, by watching the contraction ring. Personally, I doubted, 
during the first few years of practice, the efficacy of this method and thought 
vaginal examinations sufficiently safe and satisfactory. However, feeling chagrined 
by hearing and reading references to it, by men of prominence and good training, 
as if it were an accepted routine procedure, I was driven to investigate it, and will 
admit that being in a mental attitude of the proverbial Missourian, | made a great 
many vaginal examinations, for comparison with my observations or findings 
with regard to the contraction ring, until I became satisfied that when I found 
what I would describe as a depression just above the pubis running across the lower 
segment of the uterus, that there was dilatation of the cervix, and that the width 
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of this so-called depression, expressed in finger breadths, corresponded with the 
same number of fingers dilitation of the cervix ascertained by vaginal examination 

The upper border of this depression is marked by a definite firm cord-like 
band which is the contraction ring, and the depression is the passive lower segment 
of the uterus. A sudden widening of this depression or rise of the contraction 
ring during labor is a reliable warning or indication of something wrong. This 
occurs Whenever dystocia develops as a result of abnormal presentations, or in 
case of rupture of the uterus. The detection of the contraction ring is not difficult 
in the majority of cases and it is an important diagnostic aid As previously 
stated, vaginal examinations are necessary, but the fewer one can get along with 
the better 

The puerperium in nearly every case presents questions which tax the diag 
nostic ability of the obstetrician. There is the differential diagnosis between 
puerperal septicemia and sapremia. Cystitis may develop as the result of injury, 
direct infection or pyelitis and its treatment depends materially upon determining 
the cause. I have known pyelitis, during pregnancy, however, to be treated for 
typhoid fever. I also knew of a puerperal woman being curretted three times 
before she changed doctors, and it was learned that a mastitis had been overlooked 
and had developed into a sarge breast abscess. Perchance the first doctor was look- 
ing for part of the placenta, which in all probability he failed to examine when it 
was delivered. Sub-involution prolongs the puerperium and is nearly always 
the result of overlooking a cause which might have been removed. Perhaps 
carelessness, rather than inability to diagnose conditions relating to the puerperium, 
accounts for the many errors, but their seriousness and frequency only emphasizes 
the importance of diagnosis 

The new-born babe comes under the care of the obstetrician, frequently with 
many questions to be solved, therefore increasing his responsibilities as a diag 
nostician. 

I will not attempt to summarize this discussion, but wish to say that diagnosis 
is knowledge. By knowledge we are guided in our care of the obstetrical woman 
It should be as near to complete knowledge as it is possible for us to acquire 
Many factors arise for consideration in the handling of an obstetrical case. Men 
tality, temperament, and social status, as well as the physical conditions of the 
obstetrical woman, make their demands upon the judgment of the obstetrician. 
If we are to hold obstetrics above the reach of mid-wives, chiropractors, and some 
optometrists, we must know obstetrics, that is, be obstetrical diagnosticians 


302 Daniel Building 


SPIROCHAETA PALLIDA. 


The effect of weak acetic acid on spirochaeta pallida has been observed by 
Herman Goodman, New York (Journal A. M. A., March 20, 1920). When using 
the solution to hemolize blood in the attempt to remove the spirochaete, the or 
ganisms were much changed, had lost their coil and were immotile. The author 
came to the belief that it was unable to live in an acid environment and that such 
might be of use in the prophylaxis of syphilis. He intends to carry on the investiga 
tions on animals, and to determine whether the acetic acid penetrates more deeply 
into tissue such as the mucosa than the others. 
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PITUITARY EXTRACT IN OBSTETRICS.* 


Catnoun Doter, M. D 
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The subject of Pituitary Extract, as treated from an obstetrical st: indpoint, 
is one we find, from reviewing the literature, very poorly discussed. It is one. 
because of the extensive use of the drug, worthy of painstaking consideration. 
To be in accord with present-day status of medicine, we should possess concrete 
ideas as to its clinical significance. Because that Dr. Jones uses it with wonderfy] 
success is no reason why I should use it with no better explanation than: “I use it 
with good results.” It is paramount that we know what we are using from a phy- 
siological standpoint as well as a therapeutical. 


It is needless to say here that there is an abundance of literature upon this 
extract in conditions other than obstetrical; for there are various conditions in which 
the use of it has been found beneficial. But as an oxytoxic, the condition which 
the great majority use it, we are only left to accept the theories and exhorting 
recommendations of the manufacturer. Most of which, I dare say, are unreliable: 
for, between lines, we read their views of science—a smooth scheme of advertising 


There are few physicians today who have not used the extract in their ob- 
stetrical practice, and most of whom are prepared to speak upon it from their 
experience. But far less who can give vou definite data as to its true physiological 
action. Most of us know that it will stimulate uterine action at the time of labor. 
but just how it does it the most of us have never taken the pains to investigate, 
but are satisfied to call it the “Forty Minute Dope” and rely upon it to hasten 
labor in the majority of cases. 

In order to have a better understanding of the drug with which we are dealing, 
perhaps a brief review of the anatomy of the gland from which the extract is ob- 
tained will not be amiss at this time. Pituitary extract is obtained from the 
pituitary gland through a process known to biological chemists. The gland of the 
sheep is that of preference. 

The pituitary gland is located in the base of the brain and occupies the sella 
turcica of the sphenoid bone. It consists of two lobes: the anterior or large lobe, 
and the posterior or infundibular lobe. The boundary between the anterior and 
posterior lobes is occupied by a zone of modified glandular tissue, the pars inter- 
media. The anterior lobe is kidney-shaped and receives the posterior lobe in a 
hilum-like depression on its posterior surface. The entire gland is ensheathed 
within a loose fibrous capsule, except for the part of the infundibula which is 
attached to the floor of the third ventricle, from which it arises, and is attached by 
means of a small pedicle. The two lobes are separate and distinct, and differ 
very materially histologically. The posterior lobe is developed embryologicalls 
from the diencephalon, the inter-brain, and is made up of nerve tissue; while that 
of the anterior is developed from an envagination of the oral cavity, and is therefore 
glandular in structure, having for its function that of an internal secretion aiding 
nutrition. 

This gland has long been a puzzle to anatomists, and has been described as 
the meeting of the epiblast, the hypoblast and the mesoblast, at the extremity of 
notochord. Various theories have been advanced in the endeavor to explain the 
office it has within the human economy. The extract of the whole gland has been 
employed in various conditions. Likewise from the lobes separately. To demon- 
strate that the potent, active principle is within the posterior or infundibular 
lobe. It is claimed that the extract from the anterior opposes that of the posterior 
lobe. 

The exact physiological action of the extract upon the uterus has never been 
definitely settled. There is a difference of opinions—each of which seems feasible 


"Read in Section on Pediatrics and Obstetrics, Annual Meeting, Muskogee, May, 1919. 
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and logical. There are some who claim it to stimulate the uterus indirectly through 
the uterine centers of the spinal cord; others claim that it is a direct stimulant to 
the uterine muscle fibers alone; while there is a strong element in support of the 
effect it has upon the blood pressure in general, which, at the time of labor, is capable 
of being markedly intensified within the uterus. It would seem most acceptable 
that it is either an indirect or a direct stimulant to the uterus, because of the fact 
that, were its effect due to the raising of the blood pressure alone, we could obtain 
the same results from a dose of epinephrin, which has been demonstrated to have 
little if any effect upon the pregnant uterus. It is a fact that it does raise the blood 
pressure, but that, in all probability, is due to its power as a nervous stimulant 
in increasing cardiac action. 

The mode and time of administering the extract as an oxytoxic is a matter 
that cannot be governed by any set or group of rules. In using it, one thing must 
he held out clearly—that there be no marked abnormalities. One should select 
his cases, and where there is the least contra-indication proceed with caution. 


There is but one rational way of administration, and that is hypodermically 
The extract as prepared by most of the standard firms comes sterilized and her 
metically scaled in ampoules of i ec. to 2 ee... in liquid form, and ready for use 
It can be used intramuscularly. Some claim that it can be administered injected 
into the os uteri, with the same results as to uterine stimulation, with no attendant 
raise of blood pressure, and is the mode par excellence for its oxytoxic effect. I 
cannot reply to this, as I have never so administered it. The subcutaneous 
method is that most practical, and will suffice for all occasions. 


I cannot tell you when to administer the extract in order to obtain its best 
effects in every given case. Each case is a rule almost, within itself. We are ad- 
vised never to use it except in normal cases, where you have a soft, dilatable os 
If this be true, and the only rule, we could use it in a very large percentage of our 
cases. 

In 50 cases which I made a few notes upon, I used it in 33 cases. Of those 50 
cases I had the following presentations: 1 face; 1 footling; 3 breach; 3 right 
occiput anterior; and 42 left occiput anterior. Deeming the left occiput anterior 
the normal presentation, 84 per cent of my cases were normal; but I only used the 
pituitary extract in 66 per cent of all cases, two of which were breach, and with 
as good results as if they were cephalic. However, we know there is danger in 
using it in abnormalities, vet given a case, the status of which is excellent, and there 
is no obstruction which would prevent labor otherwise, as we often find in a simple 
breach presentation, give small doses and increase as the case may demand, is 
not malpractice, but is relieving a condition very necessary to relieve. It is in 
such cases that it is most praiseworthy. In normal cases where there is no occasion 
for interference, we can see no good reason to employ it unless it be to conserve 
time, upon which I will have something to say later. 

There is a condition which is mentioned, and that is uterine inertia, which 
many claim to be the only condition for which it is indicated. The presentation 
being normal, and the pains having stopped or become very feeble, it will certainly 
work wonders. However, it will not stimulate pain where there is none. I mean 
to say, if there are no true labor pains (false alarm, in other words), one had best 
give that much water. Also, engagement has something to do with the character 
of its effect. If there is no engagement, but feeble pains, to administer a dose will 
only cause much restlessness in the patient, and in some instances, hinder the true 
process of labor. It causes contraction and not dilatation. Hence, if there is 
no engagement to aid dilatation of the os, the probabilities are there will be a 
tense contraction of the os, which you will either have to overcome forcibly, or 
wait hours for relaxation. 

The best rule is to have a soft, dilatable os, with engagement and true labor 
pains. I say true labor pains, for we very frequently meet with conditions which 
would seem that we have a soft os and engagement, but wait, if you please, for 
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the pains; and it will be a week, sometimes a month, before true labor sets jp, 
Again, I have noticed that, having all these things, we get better results if the sae 
is still intact, and not a “‘dry labor,” as it were. However, I have used it with splen- 
did results in the so-called dry labors. Everything being equal, a dry labor is no 
contra-indication; but often time, with primiparas, who are other than trained 
in the art of child-bearing, and who dread to press the collar, yet anxious to see 
their own likeness in the being of their first offspring, it is a friend indeed of great 
magnitude. 

As to complications, I have used it more than one hundred times, and I have 
never observed a single case of the so-called hour-glass contraction. I believe 
that I have administered it in every stage—at almost every point in the progress 
of labor—and nothing have I seen that would resemble an hour-glass contraction, 
I do not deny that such is not the case, and I certainly refrain from laying down 
the gap in so broad an assertion as to say that such will not likely occur once jn 
one thousand cases; but it is possible that it could occur in case after case succes- 
sively. I have observed a tense contraction of the os that, in some instances, | 
have had to overcome by forced dilatation, which, had I not used the extract, at 
that certain time, would likely not have occurred. 


I have noticed that certain ones stand a very much larger dose than others 
This in itself is a rule to observe, and in order to avoid giving too much until you 
have learned the temperament of vour patient, it is best to start with perhaps 
1-4 ec., and increase as occasion demands. Some practitioners think that 1-4 cc 
is ample dose at any time. I use it from 3 minims to 20 minims; and in one case 
administered 2 full cc’s. Too large a dose will cause in many instances a spastic 
contraction (tetanus uteri), and will have to be overcome by the administration of 
an anesthetic almost to the point of complete anesthesia. A graduated dose will 
work beautifully, and by which you can avoid most of the so-called complications 
arising from the use of pituitary extract. 

In complications associated in pregnancy and labor it is malpractice to use it 
in uremic or eclamptic conditions, or any other conditions where there is a high 
blood pressure. It is likely, should we take the blood pressure in all our cases, 
we would learn that in these cases which do not stand the drug so well there would 
be higher blood pressure than in those who have a better toleration of the drug 
I would not think for a moment that any benefit could be derived from the use of 
the extract in cardiac conditions where an increased stress upon the heart would be 
a contra-indication. But in post-partum hemorrhage we have a much better 
remedy than ergot or any of its derivatives. It is more easily administered, and 
the effect is much quicker and more gratifying. 

In one given case, who gave a history of severe flooding in previous labors, 
and one in which I had the chagrin to witness, I administered a full cc., at the end 
of the second stage. The placenta came away in due time, with no more hemor- 
rhage than should have been. Thirty minutes thereafter I gave the second dose, 
and in another hour the third dose. There was no more hemorrhage than normal 

I have never had a retained placenta on account of contraction of cervix. 
I had one case which I thought was a case of this kind; but being called again to 
attend her in another confinement, and having the same experience without using 
the extract, I came to the conclusion that it was not the extract; and if ever called 
again to attend her, and think that I need to use it, I shall not hesitate, as far as 
that matter is concerned. 

In the 50 cases which I have made notes upon, I used the extract in 33 cases. 
Twelve of them were primiparas. The average age of the 50 cases was 27 years. 
That of the primiparas was 24 vears. The others it was 31 vears. I used the ex- 
tract upon 10 of the primiparas, and 23 of the multiparas. The average number of 
births with those upon whom I used it was 4, and with those I did not use it, was 
6. The time used in these 50 cases was about 225 hours. The average hours in 
which I used the extract was about 4 hours, while with those in which I did not 
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yse it, the average time was 6 hours. I considered the time from the time I left 
for a case until I returned. This shows a saving of two hours in every case. In 
about 50 per cent to 75 per cent of your cases, even using discretion and selecting 
your cases, you will be able to conserve from one to several hours, saying nothing 
of the extra gravity attending the mother in a continuation of labor. So, as re 
ferred to before, to use the extract with judgment and precaution, you will have 
an agent of conservation of time to the accoucheur, and energy, pain and discomfort 
to the expectant mother. 


With the advent of pituitary extract and the automobile, the practitioner 
has not reached his zenith, but an epoch in his life which saves him many, many 
needless hours as an accoucheur. They are life-savers. I had rather be caught 
without my forceps than without an ampoule of pituitary extract. In many 
instances, 1-2 cc. has dispensed with the use of forceps. Yes, life-savers—to him 
in the conservation of hours of worry and loss of sleep, and to the expectant mother 
in lessening that duration of nerve-racking strain concomitant with all labor. 


DISCUSSION. 


Dr. W. A. Fowler, Oklahoma City: I have been interested in the study of 
the use of pituitary extract in obstetrical practice for many years, and have read, 
with a great deal of interest, much literature on this subject. It occurs to me in 
connection with this paper, that any one who uses this drug in labor. ought to do 
certain things: 

Ist. He ought to study carefully the physical features in natural labor. It 
seems to me that it is one of the present day miracles that the child and mother 
may go through the ordeal of labor in most.cases without serious danger to either 
patient. It is interesting to study the processes of natural labor. During the 
contraction of the uterus the blood is, in large part, squeezed out of the placental 
site and there is necessarily a diminution in the source of supply of oxygen for the 
baby, but Nature does not allow this contraction to last a sufficient length of time 
to seriously jeopardize the baby’s life. Natural labor pains rarely last for more 
than one and one-half minutes. Nature undertakes the expulsion of the baby with 
a great deal of force, it is true, but withal, with wonderful gentleness and considera- 
tion for the delicate organism within the uterine cavity. The careful obstetrician 
will not recklessly and seriously interfere with the processes of natural labor. 
When we read reports of a majority of the author's natie nts being subjected to a 
treatment which seriously alters the natural process of labor, we wonder if it is 
intended that we should draw the conclusion that the Almighty was wrong when 
He designed the plan of natural birth. 


2nd. We should study the effect of the drug upon our patient. Now, the 
part of the pituitary body from which the active principle of this drug is derived 
is of little consequence to the average practitioner. The important thing for 
him to recognize is that this drug does stimulate uterine contractions, that it makes 
them closer together, of longer duration and stronger. I have seen a contraction 
of three and one-half minutes following the use of three minims of this drug. 
During this time there is a very marked interference with the placental circulation. 
There have been reported a number of cases of rupture of the uterus following its 
use. The soft parts, which according to the natural plan, should be given time 
to stretch, are frequently seriously and unnecessarily lacerated, and if we use this 
agent indiscriminately we must accept the responsibility for the large amount of 
morbidity that must follow these results. 

3rd. We should study carefully the fetal heart tones following the administra- 
tion of this drug. Frequently with the prolonged uterine contractions I have ob- 
served a pronounced effect upon the fet: il heart tones. Fetal heart tones that have 
been 120, 130 or 140 per minute, regular and distinct, have heen slowed down to 
less than 100 and become irregular and indistinct. These are the symptoms of 
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the asphyxia to which the baby is subjected on account of prolonged uterine 
contractions. Ashy colored, flaccid children in the degree of asphyxia livida 
have been frequently noted. 


4th. The birth canal should be carefully examined at the completion of labor. 
and subsequently, to determine the degree of birth injuries and the morbidity 
that may be expected following this practice. 


Finally, we ought to study carefully the teachings of the leaders in obstetrical 
thought on this subject. These authorities are generally agreed that pituitrin 
should not be used except in the second stage of unobstructed labor with uterine 
inertia. By the second stage of labor we mean that the cervix is fully dilated, 
and if the cervix is fully dilated it will have passed beyond the largest part of the 
head, and therefore beyond the reach of the examining finger. If we presume 
to diagnose unobstructed labor, we must plead guilty to being excellent obstetri- 
cians. The best of obstetricians will have difficulty in saying with certainty that 
in a given case the head can be forced through quickly without serious injury to 
either patient. And then, uterine inertia is a rare condition if the labor has been 
properly managed. The mere fact that the head does not advance rapidly does 
not mean the existence of uterine inertia. The delay usually means that Nature 
has met a reasonable obstruction to delivery, and Nature endeavors to overcome 
this by a gradual and gentle moulding of the head and stretching of the soft parts. 
We should certainly not say that uterine inertia existe, until we have, with watch 
in hand and one hand on the fundus, noted carefully the duration, the frequency, 
and the severity of the labor pains. 

If we take all these precautions, I believe that much of the enthusiasm for this 
drug will have been dissipated. As used today, I believe that it is one of the 
most frequent sources of maternal morbidity and of fetal death and morbidity 
that there is, and I believe that within the course of a few years we, as a profession, 
will be sincerely ashamed of the abuse of this excellent remedy, in present obstetric 
practice. 


Dr. Doler, closing: I have nothing special to say only I desire to thank those 
who have so liberally discussed this subject. I think it one, as mentioned in the 
paper, because of the extensive use of the drug, worthy a careful consideration. 
I admit, as I endeavored to express in the paper, that much harm can come from 
the injudicious use of the drug; and because of this fact I appreciate fully the 
argument in controversy which some have seen proper to enjoin. I wish to say 
it was for this as much as that I endeavored to convey that prompted me to present 
this paper before this section at this time. I thank one and all, but most especially 
the gentleman from Oklahoma City who so broadmindedly left out the personal 
“I” and gave us such valuable facts, both pro and con as he has. However, | 
do not agree with him in every particular, but you know, gentlemen, it has been 
the friendly controversy in medicine that has promoted it to its high rank of the day. 
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CAUSATIVE FACTORS IN EYE CONDITIONS* 


Ss. C. Davis, M. D 
OKLHHOMA CITY, OKLAHOMA 


After noting the results of the hurried diagnosis and treatment method of a 
bustling clinic and the chronic cases that make the rounds to clinics and offices 
and return later in the same condition and in many cases worse, has caused us to 
realize that more consideration should be given as to cause. 


Comment by Dr. Teal of Lincoln, Neb., that we are still following the beaten 
path, in an etiological way, when we might be developing knowledge, if we would but 
arouse ourse!ves to the importance of constant effort in the hunt for the morbific 
agent of each case as they come to us. 

Why should we have been so slow to grasp the idea of reflex eye diseases when 
many cases of ocular disturbance attributed to dental origin date back to 1842? 
A case reported, very clear and pointed, by Dr. H. B. Young, of Burlington, Lowa, 
twenty years ago, of a woman convalescing from abortion became totally blind, 
was restored to normal vision after exclusive diet of calomel and castor oil. 


There is no question as to our following the line of least resistance when we 
realize how many years we were satisfied with the theory that a strumous diathesis 
of the system was the cause of phlyctenular ophthalmia. Then for many years 
the universal belief was that this was due to tuberculosis and there is no doubt 
but that a majority of the cases are due to tuberculosis. Hird found in a school 
for the partially blind at Birmingham, five hundred and five cases due to phlyc- 
tenular ophthalmia, and in fifty-two per cent of these, tuberculosis was found else- 
where in the body. 

There are, however, many cases found in apparently healthy children and the 
cause in these cases will often be found due to ethmoiditis. Dr. H. H. Turner, of 
Pittsburg says that the essential lesion in these cases is due to a low grade chronic 
infection of the ethmoidal labyrinth with obstruction to drainage which usually 
follows some of the diseases of childhood. 

The reflex eve conditions of the intestinal digestive function are possibly due 
to a congestion of the nasal mucous membrane causing a stasis of the lymphatics. 
Dr. Bell presented a case of bilateral papilledema before the New York Ophthal- 
mological Society. Some gave cause as brain tumor, others Bright's disease, on 
account of urinary findings. Trephine was recommended. But after a study of 
the case and thorough curettment of diseased ethmoid and sphenoid sinus, the 
condition cleared up and also the kidney lesion. 

Irritation of the terminal branches of the fifth nerve excites such reflexes as 
spasm of accommodation, restriction or paralysis of accommodation, spasm of the 
orbicularis, heterophoria, asthenopia and amblyopia, many times with negative 
ophthalmic findings. 

Dr. Black, dental surgeon, explains the ocular manifestations of reflex dental 
origin and states the cause to be an irritation of a vital pulp of a tooth, usually of 
thermal origin, hot or cold, food or drink, or contact of a foreign substance when the 
pulp is exposed. He points out that an exposed pulp may be infected and yet re 
main vital for a long time. 

Dutrow’s case, a woman twenty-two years of age, headache, vomiting, com- 
plete paralysis of external rectus with spasmodic contraction of the levators of the 
opposite eye, entirely relieved by the removal of an impacted third molar. 


__ Uveitis is the most frequent type of ocular inflammations attributed to focal 
infection. Rosenow considers localization to the iris and ciliary body not accidental 
but that there is a gradation from an abundant to a poor blood supply predisposing 
to localization and growth of bacteria. 


*Read in Section on Eye. Ear, Nose and Throat, Annual Meeting, Muskogee, May, 1919. 
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Mrs. D. gave a history of having had trouble with her right eye for five years 
without relief and for the past eighteen months has been very uncomfortable with 
headache, conjunctivitis, recurrent attacks of pain in eye, shallow anterior chamber. 
media cloudy, fundus velvety, tension normal or subnormal, vision O. D. 10-206, 
QO. L. 20-24. A crowned bicuspid on the right elicited pain on percussion but the 
x-ray was considered negative except showing an unerupted cuspid. The crowned 
tooth and the unerupted were removed and found to be partly denuded of peri- 
dental membrane. One slight attack three days after extraction was reported 
but since has had no further trouble. 

Dr. Dabney of Washington, D. C., reports several cases of chorioretinitis 
which were entirely relieved by removal of tonsils and remnants of tonsils that 
were infected. The term rheumatic iritis may still he used, but few there must 
he who do not search for and remove the foci of infection as they would for the cause 
of rheumatism in other parts of the body. 

As the prefix will be discarded in rheumatic iritis, so will it be dropped from 
nephritic retinitis, as the eye condition is certainly caused by the same exciting 
factor as the inflammation of the kidney. 

As the study of the ductless glands are revolutionizing the practice of medicine, 
so will it be found that many conditions of the eve are due to a derangement of 
function of internal secretion. From the report of Dr. Jones of Cumberland, Md., 
of many cases of retinitis pigmentosa which were cured or markedly improved 
with thyroid extract, it would seem that the cause of this condition had at last been 
discovered. This seems to be very feasible when we note the marked increase 
in the number of cases among the soldiers in active service which was reported by 
some to be eight per cent, while in peace times, one to twelve thousand. The 
reason being given that the emotion and continued excitement caused an hyper- 
secretion and later exhaustion. 

Dr. C. L. Lowman, orthopedic surgeon of Los Angeles, in a paper entitled, 
“The Effect of Faulty Skeletal Alinement Upon the Eye,” states that many cases 
with astigmatic errors and faulty eve balance seem directly related to the amount 
of irritation from malalinement of the shoulder girdle and the cervico-dorsal 
spinal area. 

In the eye records of fifty cases reported in the regular course of orthopedic 
practice it was noted that seventy to eighty per cent of them showed marked 
muscular imbalance, whereas in an equal number of unselected cases presented 
for refraction not more than five per cent of them showed deviation to a similar 
pathological degree; and in each case showing this deviation, obvious postural 
defects existed. 

The outstanding feature of the eve examinations was muscular imbalance, 
frequently of high degree. The prevalent imbalance being that due to adduction 
weakness or abduction excess, usually associated with hyperphoria. Many case 
reports show improvement and cure of the eye conditions after the treatment of 
the spinal alinement. 

Where do we stand as to intra-ocular tension? Maggiore found that there 
was no connection between the anterior chamber and the canal and that in normal 
conditions the canal contains only lymph. The intra-ocular vessels, the uveal 
tract being an erectile tissue blood reservoir, which regulates the pressure and the 
vessels are regulated by their nerves which are the cervical sympathetic or its 
ganglian. Could not the results of a broad iridectomy in relieving tension be 
explained other than by aiding the supposed filtration angle of the anterior chamber? 

Does not pilocerpin relieve tension by its action on the nerve endings which 
control the vessels instead of drawing the iris away from the angle of the anterior 
chamber? Stimulation of the cervical sympathetic will cause dilatation of the 
pupil. 

And thus reasoning, might we not conclude that some irritation of the sym- 
pathetic is responsible for increased intra-ocular tension? 
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THE VALUE OF THE CONSULTANT IN MEDICINE TO THE 
GENERAL PRACTITIONER.* 


(. J. Fisuman, M. S., M. D 


OKLAHOMA CITY, OKLA 


The need of men who have a broad conception in medicine was recognized 
by the writer early in his medical studies when it was noticed that in the large 
dispensaries many persons applied for examination who were not in reality classed 
as needy or charity cases. Usually, these individuals who belonged to the middle 
classes, when questioned, explained that the reason for their appearance at the 
dispensary service was that they were able to get a better examination and a better 
opinion than they could afford with the medical men available to them. 

It has often been pointed out that only the very rich and the very poor are 
able to obtain adequate medical care. The rich presumably get the best, but 
unfortunately, the highest priced specialists, although frequently the most capable 
in their profession, are individualistic in their work and often unorganized in their 
relation to men working in other fields. The work of these individual specialists 
is not correlated and, consequently, consultations are often prefunctory and un- 
satisfactory to both physician and patient. The poor man gets the best that 
medicine has to offer. He may attend the free clinics where all branches are rep- 
resented and is carefully examined by various clinicians. The work is done with 
one object in view, namely: investigation of the particular patient, and when the 
findings are obtained, the conclusions and opinions are carefully weighed. In this 
way, the enthusiast is restrained and the patient obtains the fullest benefit from 
the individual work of each specialist. The patients of the great middle self- 
supporting class, in which ninety per cent of sick people are to be found, probably 
obtain the worst of medical care. They cannot afford to pay the fees necessary 
for high-class specialists, nor will they stoop to accept charity service and are most 
often not in position to obtain it even though available on account of lack of time. 
They are often compelled to accept incomplete examinations and therefore er- 
roneous deductions and inappropriate treatment. 

The man who specializes in a single limited branch of medicine and often sees 
cases from his own viewpoint to the exclusion of the whole organism, will frequently 
focus his vision on his own specialty. The attending physician who interprets 
the condition of his patient from such a viewpoint, will sometimes draw false 
conclusions. These reports or opinions might be added to or subtracted from if 
the patient is seen from all angles. Limited consultation is also expensive and this 
tends to make doctors employ them only when necessary. The most ideal method 
would be for the various specialists who have examined a case to discuss their 
opinions from their own point of view and to allow the conclusions to be drawn by 
aman who has the ability to size up a situation from a broad viewpoint. 

The clinic idea as carried out in the large medical centers approaches this ideal 
best. However, inasmuch as most patients are far removed from such medical 
centers, individualistic consultation will continue to be most popular and most 
needed, certainly until the general practice of medicine will have changed materially. 
The need, therefore, for the development of the individual physician along the 
principle of the ideas in diagnosis which will make that individual a better consult- 
ant, and will be of greatest benefit to the patient as well as to his physician. 


The ideal method for the examination of a patient whose sickness requires 
consultation would be to have a most thorough investigation of the case carried 
out. Most mistakes in diagnosis arise from three possible pitfalls; insufficient 
attention to the history, neglect in the performance of a complete physical examina- 
tion, or lack of skill in the interpretation of the findings. To a certain degree, 
diagnostic errors are unavoidable, but their frequency is diminished by the routine 


. ~ 
Read in Section on General Medicine, Annual Meeting. Muskogee, May 21, 1919 
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practice of a careful history, a thorough physical examination and mature judgment 
in interpretation. The principle which the individual consultant can carry out 
differs only in degree, but not in kind, from the method carried out in a clinic, 
and that is a careful searching study of the patient. Proficiency can be acquired 
and maintained at the highest level only by constant practice and by the steadying 
influence of corrected or confirmed opinion developed, whether by autopsy, surgical} 
observation, or careful watching of the progress of the case. 


The time is fortunately rapidly passing when a single symptom, namely, the 
principal complaint of the patient, suffices for the making of a diagnosis. In the 
past, when a patient complained of a cough or a pain in the back, no diagnostic 
difficulty was felt. It was proper to institute treatment at once in accordance 
with some supposedly universal principle or dogma. The public is rapidly learning 
that such methods are not always satisfactory or productive of results to the 
patient. They often find that the conditions which at first sight appear simple 
may be complex, and the patient pass from physician to physician and from 
specialist to specialist to seek relief. 

The difficulty of diagnosis in individual cases must therefore always be kept 
in mind no matter how simple they seem at first. As study is continued, the 
findings gradually shape themselves and finally fit into a definite picture of a 
disease complex. The development of methods of study and observation in med- 
icine has brought out the intimate fact that when a patient is sick, his illness is 
not usually local but may involve several systems of the body. Particularly is 
this true in cases of chronic illness. 

An accurate record of the patient’s past and present history is of the utmost 
value for the proper consideration of the data elicited on examination. This fact 
has been clearly brought out in a report from a large well-organized diagnostic 
clinic, in which it was observed that from a carefully obtained history they were 
able to make a positive diagnosis of the primary major condition in fifty-three 
per cent of the cases seen, and of the secondary condition in forty-one per cent 
The most prominent symptom complex is not always the one upon which a prog- 
nosis can be based. For example, gastric ulcer or a chronic appendix may come 
up for surgical treatment. Conclusive evidence is found of the condition, but on 
careful routine examination active pulmonary tuberculosis is discovered. Opera- 
tion is not recommended and the final diagnosis is primarily tuberculosis and sec- 
ondarily the surgical condition. 

In the largest clinics that have primarily been built up on their surgical 
reputation, the percentage of surgical cases that are immediately operated is 
comparatively low, while those recommended for primary medical treatment, 
thus improving the patient’s condition and making operative procedure safer, is 
unusually high. 

A complete written record of the patient’s case is of the greatest value in 
order to check up errors and avoid pitfalls. From such a report, errors in judgment 
as to the conclusions that may be drawn, are reduced to a minimum. A complete 
examination necessarily includes the usual laboratory methods that are available 
and considered routine, as well as the unusual methods of examination that are 
sometimes necessary to bring out hidden points. It is surprising and almost 
unbelievable how many of these examinations can be carried out directly at the 
bedside. The time required to investigate a case thoroughly, even at the bedside, 
varies naturally with the type of examination needed in an individual examination. 
However, as a rule, any examination that takes less than two hours in which a 
careful history is not obtained previously, is usually insufficient upon which to base 
findings. 

The consultant in medicine should know enough about the methods of all 
the medical and surgical specialties to realize how to value their application in a 
given case. Often he must seek the co-operation of one or more skilled special 
examiners upon whose findings he can rely, but it is the consultant who in the last 
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analysis, must interpret the significance of these findings in relation to the par- 
ticular patient. The duty of the consultant, therefore, is to survey the patient 
as a whole psychological organism, whereas the specialist may limit his study and 
confine his attention to a greater or less portion of the functions of the body. 

Patients who seek advice from physicians do so to obtain relief from certain 
symptoms from which they complain, and expect that their physicians will advise 
them what method to pursue in order to get rid of these symptoms, whether by 
the means at his disposal or by methods which he must seek from men in other 
lines. The physician who refuses consultation saying that the patient who has 
him needs no one else is a menace to the community. Such egotism is deadly 
to the patient. The man who deliberately refuses all consultation fears for his 
own reputation and cares nothing for the welfare of the patient. The physician 
who has only the good of his patient in mind never fears scientific investigation 
by careful methods. 

There are a number of distinct benefits arising from a good consultation: 
first, an accurate knowledge of the development of the case is obtained, hence 
we have a satisfied patient; second, the patient will receive a more precise result; 
third, the confidence of the community in the general practitioner is increased, 
and fourth, the practice of medicine is raised to a higher plane. 


FOREIGN BODY IN NOSE. 
I. W. Voorhees, New York (Journal A. M. A., March 6, 1920), reports a case 


of a colored man, aged 34, who came to the West Side Dispensary, with a history 
of yellow discharge from the right nostril for the previous two months. The 
condition was first assumed to be caused by a necrotic bone sequestrum from the 
naso-antral wall following a tertiary lesion. When the substance was grasped 
with the forceps, a solid heavy object was slowly withdrawn which proved to be 
an iron bolt, which the patient had used for a breech in an improvised gun barrel 
seventeen years before. When loaded and set off this breech plug flew back and 
was never found. It was 2 1-8 inches long and 4-2 inch wide, and it weighed a 
little over one ounce. It seems hardly possible that a man could carry in his nose 
so large a foreign body for seventeen years without being conscious of its presence, 
but there is no denying the fact that this happened in this case. 


SUPRAPUBIC OPERATIONS. 


E. W. Watson, Buffalo (Journal A. M. A., Feb. 7, 1920), after remarking on 
the difficulties of getting good illumination of the vesical cavity in suprapubic 
operations, describes and illustrates an instrument devised by him. It is also 
capable of being used for evacuation of the fluids by suction. “The composite 
instrument is composed of a hollow sheath with a perforated tip (on the order of 
the cystoscope with the Brown curve), into which is fitted an obturator. This is 
inserted into the urethra and passed through into the bladder after the patient 
has been placed on the operating table. A strip of adhesive plaster across the thighs 
of the patient and attached to the instrument keeps it in place. The obturator 
is then withdrawn, and the hollow illuminating and evacuating tube is passed 
into the sheath and securely fastened. By a suitable stopcock any urine is with- 
drawn and the bladder filled with water, antiseptic fluid or air, as may be desired, 
preparatory to the suprapubic cystotomy. By an electric cord attachment the 
current is now turned on, and the bladder is outlined by distention and illumina- 
tion.” He has found this instrument useful during the last two years in certain 
suprapubic work. 











174 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


TYPHOID FEVER. 


C. M. Harrison, M. D 
COMANCHE, OKLA 


Typhoid fever is a synonym for ignorance, indifference, carelessness, insuff- 
ciency, insanitation and over-crowding. 

Nowadays when typhoid fever is mentioned, we think of prevention sand 
incidentally, of war; because the greater part of our knowledge of its transmission, 
prevention and eradication originated during war; and because‘war is the great 
iconoclast of fossilized ideas medically and sociologically. It dethrones the idols 
of an effete civilization and establishes the higher ideals of a new. Traditions 
are overthrown, theories abandoned for facts, conditions economically improved, 
inventive genius stimulated, efforts of research invigorated, civilization advanced 
and humanity benefited. 

It removes the inefficient and the unfit, depletes a super-saturated population 
of its moss-grown high brows, energizes new thought, activates food productivity, 
increases the birth rate, lengthens the life span, and a new civilization is born. 

The ‘60's gave us the birth of a nation, the *80’s modern medicine, the °90’s 
sanitation, the accouchement of a new world is now being completed, and doubtless 
the next decade will be christened with a new era in medicine. 

It remained for the Spanish-American war to teach the cause and transmission 
of malaria and yellow fever; that the latter is not contagious, and, incidentally, to 
dig the Panama Canal. It taught us that typhoid fever is not essentially a water- 
borne disease, but only accidentally and carelessly so. Instead, it taught us what 
Prof. Jos. E. Leidy, of Philadelphia, believed a half a century ago, that flies are 
its chief disseminators. So that we now know that the common house fly and the 
open toilet are the great offenders. 

This was most forcibly demonstrated to us at Chickamauga Park among our 
soldiers during the Spanish-American war, when more of our boys died from 
typhoid fever than were killed in the war. 

Instead of sewerage they had open latrines. ‘The commissaries and mess 
tents were unscreened; myriads of flies swarmed in the latrines and flew to the tables, 
crawled over the food, resulting in one of the worst and most noted epidemics 
the country has ever known. 

As usual, the water supply was the first to be indicted; but, happily, it easily 
proved an alibi; analysis proved it unpolluted. 

Lime then was sprinkled over the latrines, and soon after flies were seen 
crawling over the tables and food with lime on their legs and feet. 

Investigation revealed the typhoid germ on their legs and feet and in the 
trailings over the food the boys were eating. 

The latrines were filled up, everything screened, flies exterminated, and the 
epidemic very promptly and automatically ceased. 

Who made or suggested this investigation I have never learned, but whoever 
it was is entitled to a statue in the Hall of Fame, his name emblazoned upon the 
page of undying memory. For deeds of less valor men have received the greatest 
plaudits of earth, before them, monarchs have stood uncrowned. 

May his name “be forever bright, when stars and suns have sunk in night.” 

This finding of unpolluted water and the fly carrier was an eye-opener. 

It was like the “hand writing on the wall.”” It was the iconoclastic blow to 
the age-old, crystalized, tongue-lolled, water borne idea of typhoid acquisition. 
It made people think some. It made medical men sit up and take notice. It 
was a death blow to guess work and theories. It was an epoch in medicine, the 
beginning of a new sanitation, the health of armies, the birth right of humanity; 
and I dare say that it enabled us to win in the World war, and save the ensign of 
Liberty from Germany's accursed empiricism. 
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This was the origin of the fly-swatting crusade, though it took ten years for 
it to soak into our heads. Prophylactic vaccination soon followed. Had it not 
have been for the war and the armies possibly we would not have had them yet. 
All of us, who were in the practice before the advent of screens know of the great 
reduction of typhoid cases since. Economically, if the Spanish-American war had 
done nothing more, this was worth more to the world than all the money and lives 
lost in the conflict. Great minds of all ages have ascribed the real epochs in 
civilization to the beneficient effect of war. It retires the past and visualizes 
the future. 

Don’t understand me to say that typhoid fever cannot be water borne, it 
can and is; but for some posing erudite to prate raucously about the pollution 
of creeks and wells, ignoring or minimizing the danger of a country full of open 
toilets and swarming flies is little less than criminal. 

We must not get too enthusiastic about vaccination either. It alone will 
not stamp out typhoid. There is another element to be reckoned with, all too 
often overlooked or forgotten; and that is the typhoid carrier, and the typhoid 
excretor or host. For a time, every one who has typhoid fever is a typhoid host, 
and possibly as long as he lives. 

A typhoid excretor is one who has had typhoid fever and who still retains 
the germs in his anatomy somewhere, gall-bladder, kidney, etc., and goes about 
excreting them from these organs. A typhoid carrier may be one who has never 
had typhoid, but carries the germ around like a healthy person carries the pneu- 
mococcus or the meningococcus, giving it to others but never having the disease 
himself. They are all typhoid hosts. Some people have been known to have 
carried the germ around ‘in their anatomies for seventy years. 

We all know about typhoid Mary. Likely there are thousands of people in 
this state today who are walking distributors of the typhoid germ. Every time 
they have a bowel movement they deposit a bunch of them, then a few flies, a 
non-immune, and the job is done. Some carrier infected Chickamauga Park. 

Roddy says: “that one in five hundred to one in five thousand inhabitants 
of a community are carriers, and that these are responsible for from 20 per cent 
to 50 per cent of all typhoid infections.” 

Did you ever have a bunch of typhoid cases out in the country where you 
could not account for the source of infection, but upon closer investigation learned 
that a relative or friend who had had typhoid was paying or had recently paid them 
a visit? I have had such cases. 

Fornet says: “55 per cent of all typhoid cases are transmitted by hosts 
exclusive of the many cases derived from water, milk or food that also have been 
contaminated by hosts.” 

It is claimed that four times as many women as men are carriers; we also 
know that four times as many women as men have gall-stones; therefore, some one 
has suggested that, as the female anopheles transmits malaria, woman is the 
typhoid mosquito. 

This is my contention; that by far our greatest source of ty phoid infection is 
flies and human carriers, and that its water-borne source, except as contaminated 
by these hosts, is relatively negligible. 

_ My contention in regard to vaccination is, that the immunity is short lived; 
is not absolute, that every person who has typhoid fever is an infected person until 
he is disinfected. He is an excretor, a carrier, a host, a potential if not an actual 
factor in its distribution, and until they are disinfected are walking distributors, 
continually dispensing and scattering it all over the country; and the typhoid 
vaccination does not disinfect them. Disinfect the carriers, the hosts; vaccinate 
the non-immunes and keep them immune by timely repeated vaccination, then in 
the coming milleniums we may hope for a comparative but not absolute freedom 
from typhoid; for, from whence the germ first originated it can come again. It 
8 more important to discover and disinfect the carrier than vaccinate the non- 
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immune. Because if we have no infected people we will have no typhoid. | 
is said that 70 per cent to 75 per cent of carriers give positive Widal reactions 
That cultures may be obtained from the feces and urine, and from the bile after g 
Weber oil-breakfast. These tests are not specially difficult and should be made by 
any practitioner. , 

Typhoid fever is a disease of ignorance. “It is said that of every 100,000 
well-to-do people, 100 die yearly; of wage earners, 150 die, while those in poverty, 
350. These are not due to poverty so much as to the mental and physical defeets 
which cause the failure in the struggle for existence. The well-to-do are born 
with brains and energy.” 

Typhoid fever is a disease of over-population and over-crowding. The popu- 
lation of a country is always under-saturated, saturated or supersaturated. <A 
saturated population is where the food production and demand are commensurately 
balanced. 

In over-populated places the food production is not sufficient to go around; 
people go hungry, energy fags, the scale of sanitation declines, filth increases, 
flies multiply, the typhoid carrier arrives, then the epidemic; the penalty of over- 
crowding. ‘‘For disease is to a certain extent a natural result of ove r-population, 
for the least fed are the least resistant to disease, and disease and death increase 
as we go down the scale of inefficiency.” 

The success of our efforts to eradicate typhoid fever, | may postulate, depends 
upon sanitary efficiency, education of the people, a permanent vaccination im- 
munity and the detection and disinfection of the infected. This is a real man-size 
job; no spectacular stunts will succeed. 

It is a moral crime to induce people to flock into crowded towns and cities 
where they are incapable of meeting the necessary health living conditions only to 
pay the penalty of over-crowding. Disease and death is Nature's method of 
relieving such congested conditions. 

Unfortunately we have no absolutely reliable, easy, early, practical diagnosti 
test for typhoid fever; unless it be the Russo test and the blood culture test. The 
latter is reliable, can be used early, but it is not always available and does not 
meet the desired practicability. 

The Russo test is said by its admirers to give positive results as early as the 
second day. I have never tried it this early, but it will give the reaction in typhoid 
fever; the difficulty with me is to correctly recognize the tintings. I have to keep 
an artificial emerald in my office for comparison. It is positive in measles, small- 
pox, chronic and suppurative tuberculosis, but negative in variloid, varicella, 
miliary T. B., appendicitis and malaria. Uralilin reacts to this test which must be 
remembered. 

In typhoid fever the B. P. is lowered, the neutrophil and eosinophil percentage 
is decreased, generally there is a leukopenia; symptoms that are valuable in differ- 
entiating from some obscure cases of appendicitis. 

In uncomplicated cases of typhoid fever there is always a relative brachy- 
cardia. It is said that a continuous tachycardia never exists in uncomplicated 
typhoid; and when it does the thyroid is usually at fault. A change from a relative- 
ly slow to a fast pulse always means some complication, and if the change is sudden, 
most likely a hemorrhage; rarely an acute dilatation of the heart. 

The Widal test is a good one, generaliy reliable, not particularly difficult, 
but is not positive until after a week or ten days when the agglutinins have formed, 
requires living cultures and the microscope and several hours for the cultures to 
grow. 
The Mandelbaum test is claimed by those who are familiar with it to be reliable, 
its reaction occurs in three or four hours and some time before the agglutination 
tests give positive findings. 

Mandelbaum claims that it is specific, that it never occurs with any other 
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serum except from typhoid patients. It also occurs with persons who have had 
typhoid but slower in reaction; also with typhoid carriers. It requires living cul- 
tures and a microscope. The technic is not difficult. I have never used it but 
| am going to try it out if I can get the cultures. 

Personally, I prefer the Bass-Watkins Macroscopic test. It is simple, quick, 
inexpensive, reliable in 70 to 90 per cent of the cases after the first week or ten days 
can be made at the bedside or a month afterward. But it is an agglutination test, 
requiring the presence of the agglutinins in the blood before it is positive, so that 
it is of no early value. Neither does any other serum test unless it be Mandel- 
baum’s. 

The Bass-Watkins test is really a Widal test, using killed typhoid germs 
instead of living germs, and is seen with the naked eye. 

None of the serum tests are valuable in those who have recently had typhoid, 
or who have recently been vaccinated. 

Typhoid fever, like all other infectious diseases, is not cured by medicines, 
but by the antibodies; and as these cannot be produced strong enough, by the 
introduction of serums, etc., to overcome the typhoid bacilli nor their toxins, their 
use therapeutically has been a disappointment. 

Prof. Rodet, of Paris, claims to have produced an anti-bacterial serum that 
has given good results, but most of his cases went along for three weeks or more, 
evidently he did not shorten the time very much. 

Typhoid fever during the first week or ten days is a bacteriemia; after that 
time the bacteria are chased by the agglutinins into the lymphatics; so until we 
get something that will stimulate the antibodies sufficiently strong to overcome 
them both in the blood and in the lymphatics, we have no means of cure. 


Unlike the diphtheria bacillus, it does not have an exogenous toxin that is 
capable of being neutralized by an antitoxin, but has an endotoxin that is not 
liberated until after the disintegration of the bacillus. Any prospect, therefore, 
of an efficient anti-bacterial serum is encouraging. 

In my opinion medicines have a very small place in the treatment of typhoid 
fever. It is necessary sometimes to give medicines for symptomatic purposes, 
but to give medicine theoretically and on geeneral principles is to be condemned. 


Some simple alkali to keep down the acidosis, plenty of water, a simple laxative 
to keep the Lowels cleaned out, good bathing and proper feeding and rest, is all 
that is required in uncomplicated cases. I place little importance on the so-called 
intestinal antiseptics. Laxatives and proper feeding will obviate their use. Besides 
they don’t antisept. 

Generally the high temperature is an expression of an intestinal toxemia or 
some complication, like the involvement of the mesenteric lymphatics, gall-bladder 
infection, endocarditis, ete. 

In my opinion, animal proteins have little place in a typhoid dietary. Their 
putrefaction in the intestinal tract is largely the cause of the toxemia, expressed in 
high temperature, tympany, delirium and other complications, the well known 
typhoid state. 

I head my diet list with “No milk, no meat and no eggs.” I give three, and 
not more than four, meals a day, not closer than four hours. This is as often as a 
well person should eat, and a typhoid patient can not digest any better than a 
well person. 

I make out a diet list something like this, with instructions to vary the articles 
of diet every day or two: “Oat meal gruel well cooked and strained, with cream, 
sugar or butter; dry toast {two or three pieces) with or without butter, bread and 
butter; cream of wheat, corn meal mush or grits well cooked, with cream, butter 
or sugar; soups with toast or crackers; cereals with cream, potatoes well mashed; 
baked apples, apple sauce; corn starch or tapioca pudding; puree of beans or peas; 
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orange or pine apple sherbet; lemon or orangeade, soda pop; gravy with toast or 
bread.” 

This is a liberal diet, and any one not doing manual labor can live on it very 
well for a long time. As it is not necessary for a typhoid patient to build up much 
muscular tissue, and he will get nearly enough vegetable proteins in this diet to 
supply the waste, he will get sufficient calories from the carbohydrates to supply 
his needs. 

I try to give them about 2000 calories a day in their feedings, I test their urine 
every three or four days for indican, which is always the result of protein putre- 
faction, and I never give milk until the urine is free from indican for a few days 
and then only buttermilk sparingly. 

Some cases seemingly will have complications any way, the most dreaded but 
not the most frequent is hemorrhage. In these cases I stop feeding for a day or two, 
absolutely. We need no intestinal peristalsis here. In my experience, if we feed 
in these cases, the normal peristalsis will be reversed with troublesome vomiting 
and sometimes with peritonitis following. Above all things in hemorrhage we 
want complete rest. I always give a full dose of morphin and atropin at onee, 
repeat the morphin if necessary, but keep up the atropin for some time for the pur- 
pose of keeping the peripheral blood vessels dilated. I have also had happy re- 
sults from the use of emetin hypodermically. Ice locally, small quantities of 
water or ice frequently, prevention of bowel movement for two or three days, then 
a dose of oil about completes the management of my hemorrhage cases. _ I keep 
my cases in bed a week after the fever has left them, and on a low protein diet a 
week longer. 

All typhoid fever patients should be isolated, screened and attended by an 
immune nurse, wearing a rubber apron and daily sterilized clothing. Her apron and 
hands should be frequently sponged in a bichloride or some other disinfecting solu- 
tion. I like to use a good mouth wash with clean rags or paper napkins for towels 
and handkerchiefs so that they may be burned. For the disinfecting of the stools, 
I use a copper sulphate solution constantly kept in the commode, then bury the 
contents. It has been shown that copper sulphate will kill the typhoid germ in 
a dilution of 1 to 4,000,000. 


ARSPHENAMIN. 


According to J. A. Kolmer and Elizabeth M. Yagle, Philadelphia (Journal 
A. M. A., March 6, 1920), who have studied and compared arsphenamin and neo- 
arsphenamin, all solutions of arsphenamin are hemolytic owing to the activity of 
arsphenamin itself. Solutions of arsphenamin in isotonic saline solution are more 
hemolytic than dilute solutions. Neo-arsphenamin is hemolytic in dilute solutions 
while concentrated solutions, such as 0.9 gm. in 30 ¢.c. of water or less are not 
hemolytic owing to the organic salts from the drug to render the solution op- 
proximately isotonic. To avoid hemolysis in the administration of dilute solutions 
of neo-arsphenamin sterile physiologic sodium chlorid solution in freshly distilled 
water should be used; when the concentrated solutions are administered sterile 
distilled water should be used. “The degree of hemolysis produced by the ad- 
ministration of arsphenamin may be lessened (a) by using instead of water sterile 
saline solutions of such strength as to render the solutions isotonic; (b) by avoiding 
the administration of concentrated solutions; (c) by carefully neutralizing and 
‘clearing’ the solution with sodium hydroxid, counting the drops or otherwise 
measuring the amount necessary, and adding not more than a fifth of this amount 
in excess, and (d) by giving the injections slowly so as to permit gradual mixing 
and dilution of the solution with the blood.” 
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TREATMENT OF TYPHOID FEVER. 


M. V. Srantey, M. D 
TULSA, OKLAHOMA 


Chiefly as a result in general of so much typhoid fever in this country, I thought 
| would take up in general the treatment of typhoid fever. I am going to pass over 
some of the things which are so well known and fixed as to make them hardly suit- 
able for discussion. In regard to the prophylactic treatment, no two people 
can disagree. In regard to the care of the body, clothes and the excreta, we can 
get up very much disagreement. I want to discuss especially the dietetic treatment 
of typhoid fever. Years ago the majority of physicians kept their patients on a 
strictly milk diet, and in my early beginning of medicine I thought that anything 
else than milk was rank poison to the patient. He was given milk and nothing else, 
and not much of that. The result of this treatment was that the patient simply 
loathed to see the nurse coming down the hall with a glass of m'lk. He became 
sick and tired, as a result the appetite became impaired and he took just as little 
as he could, and when he got through he was in a state of wretched nutrition. 
Patients then developed all sorts of complications. There was difficulty in keep- 
ing their mouths clean, bed sores were common, and they always got up emaci 
ated to a marked degree. I saw a great many more cases of typhoid as an intern in 
Chicago than I now do and I learned there to do something besides feed the patient 
on milk alone. 

Little by little physicians are becoming more liberal in their diet. But the 
majority of men up to four or five years ago kept their patients principally upon 
milk, giving them perhaps other fluids. Today there are men recommending food 
in quantities, a good deal more than the ordinary diet contains. I am opposed 
to the simple milk diet and the simple fluid diet, but am just as much against 


the over-feeding. The old idea was that by keeping the patient on a strictly milk 
diet the fecal residue would be less, but that is not true. A man on a strictly milk diet 
will have hard fecal masses just as often as those on a more liberal diet. In the first 


place, I allow them milk if they like it, often half cream and half milk; along with 
this I give them a lot of milk foods. I see no reason why ice cream should. not be 
taken in any form unless it contains large quantities of fruit. Then we have the 
egg foods, they can be given raw, beaten up with milk, soft boiled, poached or 
coddled. Fried or hard boiled eggs are a little too indigestible for an ordinary 
patient, but a well-made omelet is very good, and I allow a patient to have one once 
a day if he likes it. 

And then we have the cereals. Any soft cereal can be given. I allow my 
patients cream of wheat, oat meal or anything so long as it is pretty thin. I use 
milk sugar instead of cane sugar and consequently a patient will take more, and 
in this way get a good deal of nourishment. I do not know who first suggested 
this, but it is useful. I would like to recommend the use of soups, but in recom- 
mending soups, | don’t mean what are commonly called “‘slops.”” Don’t give the 
patient mutton broth or beef tea. The amount of nutrition contained in these is 
a negligible factor. I think the cream soups are much too little used; a cream soup, 
especially if it be given in a cup with whipped cream on top, will make a very deli- 
cious food which most patients will take greedily. One can use a heavy vegetable 
soup as cream of pea. Jelly preparations can be given, such as wine jelly or the 
ordinary tapioca mixtures flavored with different fruits. It is not much of a 
compliment to a physician to have a patient come through a fever if he has lost 
25 or 30 pounds and it takes him a year to get back into nutrition. The dietetic 
treatment is all important? I am sure that I have seen patients literally starved 
to death—their nutrition so poor that they fell victims to some of the numerous 
complications. The diet I have outlined gives a very liberal menu and we can 
still add to it several other things. I see no necessity of giving meat, if so, calves’ 
brain would be the best. We must not forget that the whole trend of investigation 
tends to show that food must be appetizing. The intervals of feeding shou.d be 
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short. I don’t feed them at night. The only exception I would take to this would 
be if the patient was so emaciated that I thought nourishment more important than 
sleep. 

I saw a statement of Shattuck; it is to the effect that we don’t see so much falling 
out of the hair as we used to following this disease. Shattuck attributes it to the 
fact that our patients come through the disease now in a much better state of 
nutrition. A great many men seem to think that when the temperature is coming 
down to normal that means the intestinal ulcers have healed; not at all; those who 
think this keep their patients on a low diet until the temperature comes down 
and then feed them anything. I don’t make any change in my diet until the 
temperature has been normal for two weeks. If you can keep a patient in bed 
for this long a time and keep him on this diet all the way through, you will fre- 
quently find there has been little loss of weight. 

We all know that antipyretics in typhoid fever are losing in favor and should 
never be given. The action of cold hydrotherapy, of course, is to. contract the 
peripheral capillaries and you rub them so as to keep the capillaries well dilated. 

As to the question of water, large amounts certainly dilute the urine and toxins, 
As to drugs, I give to every case a little dilute hydrochloric acid; it can’t possibly 
do any harm. Most patients will have a little deficiency in hydrochloric acid; 
with this I give a little hexamethylenamin as routine. I think it is valuable 
in every case toward the end to make sure that the bacilli no longer exist in the urine. 
The most dreaded complication is a perforation; the first thing to do is open the 
abdomen. It is better to open an abdomen once in a while and find no perforation 
than to wait twenty-four hours and find that you did have a perforation, but that 
a general peritonitis has set in. Another serious complication is hemorrhage, 
and one of the things 1 do is watch the stool with the Weber test. If you find 
that the patient is having a little blood in the stool, and every day he is getting a 
little bit more, that warns us that he is on the verge of a larger hemorrhage. If 
the hemorrhage is sufficient to amount to anything and the pulse is becoming weak 
and thready, the thing to be done is give adrenalin. A suitable dose is 1.0 to 1.5 
ce., of a 1-1000 solution hypodermically. It may be given in normal salt solution. 
If the hemorrhage is very great, the salt solution may be repeated and the foot of 
the bed raised. Morphin in a big dose should first be given. 


Conclusions: 


1. Always remember there is such a thing as prophylaxis. 

2. The diet as outlined. 

3. Give him all the fluid he can take. 

4. Hydrotherapeutics should be utilized. 

5. Drugs should not be given except as above mentioned. 

6. Lastly remember it is a reflection onthe treatment if the patient gets all 


sorts of complications and loses a great deal of weight. 


ENCEPHALITIS LETHARGICA IN PREGNANCY. 


Margaret Schulze, San Francisco (Journal A. M. A., March 13, 1920), after 
remarking on the history of sleeping sickness of this type, which seems to have been 
anticipated 100 years ago in the mysterious “‘nona,” reports a case occurring in 
a pregnant woman, aged 35 years. Only seven other similar cases have been found 
by her in the literature. Males appear to be much more liable to the disease, 
but the mortality in pregnant women seems particularly high, the only patient 
that recovered was the one whose case was reported by Neal, which is briefly 
abstracted. The author's own case is quite fully reported. The patient was 
apparently improving, but in two or three days she suddenly developed signs of 
pulmonary embolism and died in twenty minutes, twenty-six days after delivery. 
Postmortem examination revealed thrombosis of both femoral veins, and extensive 
bilateral pulmonary emboli which excluded almost the entire pulmonary circulation. 
Microscopic examination revealed the usual changes of lethargic encephalitis. 
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SHOCK: TRAUMATIC AND OTHERWISE.* 


Lyrie Atnerton, M. D. 
JUNIOR RESIDENT PHYSICIAN, OKLAHOMA HOSPITAL 
TULSA, OKLAHOMA 


My purpose in presenting this paper is to bring before you a few practical 
considerations, with reference to shock, especially the traumatic variety, that most 
physicians and surgeons are called upon at one time or another to treat. They 
are as a rule accidental in character, the result of automobile, factory, ete. In 
these one finds all stages or degrees, which in most instances require immediate 
and intelligent treatment in order that the life of the patient may be saved. 

We all see patients in shock, but do we understand what the term means: 
First: shock is that condition present, in which there is collapse, the result of 
inhibition of brain cell activity, characterized by a fall in blood pressure, rapid 
pulse, shallow respiration, cyanosis or anemia, partial or complete loss of memory 
and partial or complete paralysis of muscles or groups of muscles. 

Pathology: Very little change is noted in the body tissues. The first and 
probably the most important are those found in the brain cells. The cortical 
cells vary in number, size and shape, depending upon the variety or nature of 
shock. The histologic picture also varies in a great many cases of shock the result 
of trauma, predisposed by psychic changes or fright, as in falling from a high 
building or constant dread of an operation, the cells will be found to be fewer in 
number, irregular in outline, protoplasm almost free from Nissl substance, the 
nucleus pale and irregular in outline. No demonstrable change is noted in the 
nerve fibers. In the blood we find a relative proportion in number of red cells, 
with an increased amount of carbon dioxid or bicarbonate and a decrease of oxygen 
or carbonate in the arterial blood. Engorgement is present in the splanchnic area, 
hypostatic congestion in the lung tissue, flabby heart, loss of tone in both striated 
and non-striated muscle. 

Etiology: May be divided into; Psychic, chemical, thermal, toxic, and 
mechanical. The latter probably the most common. Among the predisposing 
causes may be mentioned: First; Age, which plays a great part. as in the young 
baby at birth or under one week old has little or no susceptibility to shock as 
evidenced by the enormous pressure exerted during labor or extensive operations 
such as for harelip without anesthesia and absence of pain, pointing against the 
theory of some writers as to the cause of shock being the result of a toxic product, 
as will be mentioned later under a “Review of Literature,” which may be accounted 
for by its lack of development of sensation or functioning powers. For the period 
up to twenty years, we say that they are very susceptible which will be accounted 
for by the extraordinary metabolic changes taking place, to meet the demands of 
new growth and exalted functionation. Any interference with nutrition, then, 
works a double havoc with the patient. From twenty to about fifty in the male 
the susceptibility remains about constant, after which it gradually increases, the 
result of dissipation, because as a rule the male is subjected to tobacco, alcohol, 
exposure, etc., more than the female. This is not the case with the female, for 
when the childbearing period is reached, her resistance is increased, especially for 
pain and for contemplating crises which might arise. The resistance in the multi- 
para is certainly greater than that of the primipara, except during pregnancy. 
When the menopause is reached, the resistance is lowered, and once she passes 
this evolutionary stage safely, she enters into a long and unbroken period of quies- 
ence, and her resistance is increased. Second; Climate and altitude is an important 
factor. Third; Time of day; Resistance is greater in the morning, since the vital 
centers are more active, the reserve forces at their maximum, the psychic factor 
ata minimum. The most unfavorable time is from 1:00 to 2:00 a. m. Night 
accidents are likely to give a more unfavorable prognosis than those of equal 
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severity occurring during the day, and it must be remembered that more deaths 
occur after midnight than during the day from lingering illness. Fourth: Season; 
end of winter and beginning spring are unfavorable times. Fifth: Temperament: 
The languid more resistant than the nervous. Sixth: Occupation; The outdoor 
worker has a greater resistance than the man who does indoor work, except the 
athlete. 

A review of literature shows that there still exists a difference of opinion with 
regard to the nature of shock. Goltz, it will be remembered, produced shock by 
simply tapping on the surface of the body of animals, which he regarded as q 
vasomotor reflex phenomenon. This theory has been substantiated recently 
by physiologists doing work along this line. Cannon states (Journal A. M. A, 
Vol. 70, page 617, 1918) that; Primary wound shock may come on as soon after 
injury as to be accounted for only as a result of nervous actoin and as pointed 
out in the earlier papers, the individual with acidosis is sensitized so that operation, 
because still further increasing acidosis and still further lowering the blood pressure, 
it becomes hazardous. It leaves unsettled the occasion for the primary fall in 
blood pressure, though the suggestion is offered that it may be of a reflex character 
On the other hand, others adhere strictly to the toxic theory, the result of cel] 
necrosis. Briefly stated, it may be said that there is cell necrosis. _ In this process, 
enzymes are set free into the blood stream, which cause it to undergo a process of 
autolysis. During this autolysis, split proteins are set free, which are extremely 
toxic and when liberated in large quantities, toxic shock, predisposed by trauma, 
may be produced. The latter theory mentioned, I believe, should be given those 
cases who undergo operation, where a considerable amount of unnecessary trauma 
is done, such as in diagnosing fractures or in a laparotomy, where all the intestines 
are exposed and handled in an effort to locate an appendix. 

Symptoms: Those present will be given in order; First. Irregular, small, 
weak, rapid and compressible pulse. Cold, pallid, bloodless and often clammy or 
profuse cold perspiration. Shallow and irregular respiration. Low blood pressure. 
Subnormal temperature. Consciousness may be present or absent, coming on 
from the very beginning. If present, there is absence of mental originating power, 
talking only when spoken to. Motor weakness. Pupils dilated and react only 
sluggishly to light. Lids partly closed. Sphincter muscles relaxed, especially if 
there is very great shock and little or no pain. 

Diagnosis: Is made by a history of accident, injury or trauma in operation, 
or by an improperly given anesthetic where deep cyanosis is maintained throughout 
the period of administration, together with the above symptoms, which may all 
be present or absent. 

Prognosis: This depends upon a great many factors, such as age, sex, occu- 
pation, temperament, health, habits, extent of injury, degree of shock present 
together with the treatment. The prognosis is extremely grave in complete sup- 
pression of urine after an operation. 

Treatment: Is divided into prophylactic and treatment proper. In the 
prophylactic, we must endeavor to, as much as possible, prevent shock. Brains 
must be used as well as instruments. One should remove the cause when possible, 
if such can be done without endangering the life of the patient. If an operation is 
necessary, procure a good anesthetist, and avoid long and unnecessary manipula- 
tion of tissue. Avoid chilling of patient while under the influence of ether and 
thereafter until recovery is absolute. The treatment proper consists of al solute 
quiet in bed, lower head of bed except when cyanosis persists, artificial heat to 
body in the form of blankets applied next to the patient, hot water bottles, care 
being taken not to burn the patient, supplying fluids to the body to replenish the 
volume in the circulatory system either by proctoclysis, hypodermoclysis oF 
intravenous infusion, with the addition of adrenalin chloride 1:1000, drams one 
(1) to the liter of saline, if hemorrhage be the principal factor in causing same, 
counter irritation over the heart may be of some value and if persistent low blood 
pressure, bandaging of the extremities may be necessary. The medicinal agents 
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of value in their order: First. Opiates in some form unless there is profound shock, 
for the purpose of lessening pain, excitation and further prevention thereof. Second. 
Camphorated oil hypodermatically to regulate and maintain the respiratory 
function. Third. Caffeine may be of some value in persistent heart weakness. 
Fourth. Adrenalin by proctoclysis to increase the muscular tone of the intestine, 
thereby rendering same more capable of absorbtion, and elimination. 


Management of the case: The patient should be isolated, especially from his 
own people when possible. Careful observation during the first forty-eight hours, 
and above all, be positive in your treatment. 

In summarizing, I wish to impress upon you the importance of; First: Bearing 
in mind the causative agent or agents in producing shock, operative or otherwise. 
Second. The early recognition. Third. Pathological changes and especial reference 
to the prognosis in all cases, especially with a persistent lowering of blood pressure. 
Fourth. A satisfactory treatment instituted, and Fifth. Positive in your manage- 


ment. 


PROCEEDINGS OF THE ST. ANTHONY CLINICAL SOCIETY. 
Dr. Curtis R. Day, President. Dr. J. F. Kuun, Secretary. 


OKLAHOMA CITY 


DEATH REPORTS. 
Dr. E. P. Allen. Pernicious Anemia. Pulmonary Tuberculosis. 


Mrs. C., housewife, age 38. Entered the hospital August, 1919, complaining 
of general weakness. She was fairly well developed and nourished and her skin 
was of a lemon yellow tint. Blood examination showed R. B. C. 1,040,000, Hgb. 
30, Index 1.4, W. B. C. 2,500, Polys. 70, Lymphs. 30. Microcytes, macrocytes, 
poikilocytes, and polychromatophilia. Urine and other laboratory work negative. 

Physical Examination. Dulness in left upper lobe of lung with fine moist 
rales in left apex and in the interscapular region. Spleen palpable. Physical 
examination otherwise negative. 

From the blood counts and clinical findings, a diagnosis of pernicious anemia 
and possibly pulmonary tuberculosis was made in the absence of other sources 
of infection. 

She was given four transfusions and generous feeding with no improvement. 
At the end of three or four weeks, patient went home. Patient came back to the 
hospital two months later. Blood count about the same as before. Beginning 
to show emaciation. Skin lemon yellow. Spleen enlarged. Subcrepitant rales 
at both bases. B. P. 98-50. Murmur at both the mitral and aortic areas. 

Past History. ‘Tumor of the tubes” removed two years ago, otherwise nega- 
tive. 

Progress. Patient remained in the hospital five and a half months, her con- 
dition ranging from the height of optimism to coma. She developed a sacral sore 
which was treated with Dakin ‘solution, dichloramine-T, and scarlet R-ointment, 
each of which failed to lower the organism count. Following this she developed a 
phlebitis of the left leg. After elevating the leg, applying cotton bandages and 
heat, this was reduced. Her temperature was ranging from 99-104 deg. Pulse 
70-85. She was given arsenic and iron tonic without any signs of improvement. 
The activity in her chest became more marked and she finally went into a state 
~ coma, developed general anasarca with edema of the lungs and died, February 
3, 1920. 


Dr. Curt VonWedel. Acute Suppurative Appendicitis, Peritonitis. 


Paul C., entered the hospital February 14th. Three days before admission 
to the hospital he had an attack of pain in the abdomen with vomiting. He was 
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seen by the attending physician who prescribed calomel and salts. On the morning 
of admission, the boy was brought fifteen miles over rough road to the hospital, 

Examination showed poorly nourished boy, twelve years of age. Temperature 
102.5 deg., pulse 140, skin dry and hot, chest and heart negative. Abdomen rigid 
but not distended. More rigidity and pain on the right side. 

The abdomen was opened and free pus found everywhere. Appendix retro- 
cecal with the end sloughed off. No.attempt at walling. Two large sized drains 
placed—one in the pelvis and one in the flank behind the caecum. The intestines 
were not very red, nor did the infection seem very virulent. No culture was made. 

The boy did very well during the first twenty-four hours. He took a large 
amount of two per cent soda by the rectum. No restlessness, no vomiting and 
during the second twenty-four hours he became restless. Morphin seemed to 
stimulate. There was good drainage and the abdomen was not distended. Small 
howel movement. No vomiting. Restlessness increased. Some relief from bro- 
mides and chloral given by rectum. Abdomen soft. Hypodermoclysis of biear- 
honate of soda 600 c.c. was given twice. The restlessness increased and he died 
twenty-four hours later. 

I believe this boy died not from peritonitis but from general sepsis. There 
was, however, nothing ever found in his lungs; there was apparently no endocarditis 
and no cerebral involvement. The abdomen showed no evidence of general peri- 
tonitis. Autopsy was denied. 

Dr. A. B. Chase. Pnewmococcic Meningitis following Double Frontal Sinusitis, 

Miss B., age 35. Entered the hospital February 17th, complaining of : vertigo, 
nausea, vomiting, restlessness, headache, and pain in the back of the neck. 

P. I. She gave a history of a cold, two weeks before admission, followed by 
double frontal sinusitis. She had been taking aspirin for headaches up to the 
time she consulted a specialist for her sinusitis. 

P.H. Not obtained. 

P. E. Emaciated woman of 35. Skin dry and hot. Patient stupid. Temp- 
erature, 104 deg., pulse 110, respiration 20. Marked tenderness over both frontal 
sinuses. Pupils react sluggishly. Rigidity of neck. Heart and lungs negative. 
B. P. 145-75. Knee jerk absent on left side. Kernig’s sign present on the left. 
Babinsky present on left side. Urine showed albumin 4 plus. diacetic 4 plus. 
Blood R. B. C. 4,600,000, W. B. C. 23,500, Polys. 88, Lymphs, 11. Smear from 
nose showed pneumococci and staphylococci. 

On the day after her admission to the hospital spinal puncture showed in- 
creased pressure, globulin and albumin present and a cell count of 32. Culture 
showed pneumococci at end of 36 hours. 

Treatment. Ice bags, cathartics, morphin gr. l-4q. 3h. p.r.n. Morphin 
seemed to stimulate increasing the delirium and cyanosis. It was discontinued 
and sodium bromid gr. 20 was given every two hours. 

2-19-20. Spinal puncture. Fluid under great pressure and cloudy. 50 c.c. 
was withdrawn. 20 c.c. of polyvalent pneumociccic serum was fiven. 

2-20-20. 30 ¢.c. serum intravenously and 20 c.c. intraspinally. Patient very 
restless. Temperature 104 deg., pulse 140, respiration 45. 

2-21-20. Patient died of pneumococcic meningitis. Autopsy not permitted. 


CASE REPORTS. 
Dr. S. R. Cunningham. Compression of the Chest. 


Compression of the chest will result in an injury to either the chest wall, the 
pleura, the lung, or possibly all three. Contusions of the skin and simple fracture 
of one orJmore ribs usually make rapid and uneventful recovery with very little 
treatment. 
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The course and symptoms in the severer cases vary with the degree and charac- 
ter of the complications. Fractured ribs usually result from severe violence 
directly at the site of injury or indirectly at a point distant from the injury. It is 
always well to carefully examine the vertebra when we know-there has been severe 
injury to the chest wall. Ribs are often broken by slight violence, by muscular 
action, and especially so when there is pre-existing pathology ,asa T. B. involucrum 
(which is usually secondary ) or absorption from aneurism pressure. 

The outstanding symptom of fractured rib is pain. Deep inspiration and pal- 
pation give crepitus. Hemorrhagic effusion indicates that either the intercostal 
artery or blood vessels of the lungs are ruptured. 

If pneumothorax or cellular emphysema exists, injury to the lung is certain. 
Such injury need not be especially alarming except when a main bronchus has been 
completely torn and opens into the mediastinal cellular tissue. 

Consecutive pneumonia is not uncommon in contusions of the lungs and when 
it does occur it deve lop s about the fourth to the sixth day following the injury. 
Traumatic pneumonia is a serious condition and with the existing compensation 
laws may be interesting medicolegally. 


Case No. 1. This young man, a carpenter, age 26, was admitted to the hos- 
pital, February 12, 1920, 9:30 a. m. He was brought in on a stretcher suffering 
profound shock. Breathing was shallow, rapid and catching. Patient was in- 
jured one half hour before admission by falling 14 feet from a scaffold. He fell 
with his right chest across a timber and had the weight of a fellow workman upon 
him. There was a large pulsating tumor about the size of a split grape fruit in 
the mid-axillary line corresponding with the 5th, 6th and 7th ribs. This tumor 
expanded with each inspiration. The interstitial emphysema extended from this 
point to the supraclavicular space and over the abdomen and to the groin. 

The first x-ray shows the tumor with the mottled condition indicating the 
extensive emphysema and two broken ribs with displaced fragments. On ad- 
mission his temperature was 97, pulse 130, respiration 36. He made quite remark- 
able recovery from shock. A large cotton pad was placed over the site of injury 
and a tight chest binder applied. He “coughed up” a great deal of blood the first 
four days. 

On the 20th, eight days after injury, he had a chill. His temperature went 
to 104, and his W. B. C. to 21,900. Dr. Moorman, in consultation, verified the 
diagnosis of traumatic pneumonia. The second x-ray plate shows the condition 
of the lung at that time when there was estensive dulness over the entire right 
chest. 

The third x-ray plate shows his condition today. He is well of pneumonia and 
his W. B. C. is 6,900. He was treated conservatively and symptomatically. No 
surgery was done. I am sorry Dr. Moorman is not here to discuss the medical 
treatment which he directed. 


Dr. Lea A. Riely. (erebral Diplegia. Baby S., age one year. Spontaneous 
breech delivery. Mother in labor two hours. The mother was very sick with 
influenza just previous to the delivery. 

Father and mother and five brothers and sisters all in good health at the present. 
Father not alcoholic. No history of lues in the family. 

The baby seemed normal until it was two months old, then the mother noticed 
that it was nervous and had twitching of hands and feet. This continued and at 
the end of seven months there was no increase in size. It was taken from the 
breast and put on cow’s milk, then Mellin’s food, and later on Eagle Brand with 
no gain, although its appetite was always good. 

At the end of one year there is no appearance of teeth, it does not notice 
objects around it and it is unable to sit up. Its bowels are regular and it seldom 
ever cries. 
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Four weeks ago the muscles became tense and there seemed to be a spastic 
paralysis of the muscles with a constant turning of the head from one side to the 
other. This is the condition you see now. 

Physical Examination. Baby weighs 10 pounds with clothes on, pays no 
attention to surroundings, muscles tense, legs extended and crossed. Abdomen 
tense and flat, hands drawn like a claw, eyes drawn up under upper eyelid and js 
in opisthotonos. The mother says it never relaxes in sleep. 

With its tense abdomen and prominent muscles it looks like the athletic 
figures “produced” by ““Nuxated Iron.” 

In these brain conditions there is loss of motor power and increased rigidity 
and contracture of the muscles with exaggeration of the reflexes. In this case 
the contracture was so great we were unable to get the reflexes. The seat of lesion 
is in the upper neurons in the hemispheres of the brain. 


DISCUSSION. 


Dr. A. D. Young: ‘Cerebral diplegia most often comes from some intra-uterine 
condition. Cerebritis in utero may occur when there is an acute infection in the 
mother. In this case the mother had influenza in the latter months of pregnaney, 
Following the inflammation may come congestion and hemorrhage into the hemis- 
pheres, causing softening, which would result in this general condition. 


The child appears well muscled because there is a hypertrophy from the exer- 
cise of the contractions, this resulting from destroyed inhibition. 


Dr. Wm. Taylor: About one-third of these cases are congenital, alcohol, 
syphilis, and toxins from acute diseases in the mother being the most prominent 
causative factors. - 

The mentality usually ranges from feeble-mindedness to idiocy and there are 
often physical defects. This child may be blind which would account for its lack 
of attention. 

Dr. Riely, closing: In all types of the disease the course is chronic and cure 
is hardly possible. They rarely live beyond the period of adolescence. The most 
frequent termination is early development of epilepsy, mental deterioration and 
death. 





CRANIAL DEFECT. 


As the result of a kick by a horse, a boy sustained a compound fracture of the frontal bone abov 
the left eve. The fissure in the bone was about three inches long, and one inch broad, running down 
at each end to a point. Two large pieces of bone were indriven, causing loss of considerable brain sub- 
stance. Undér ether anesthesia, George Noble Kreider, M. D., Springfield, Ill. (Journal A. M. A, 
April 10, 1920), removed about six pieces of bone. The two large fragments were inserted in a pocket, 
which was prepared in the left hypochondriac region, and made by slightly curved incision, nearly 
three inches long. The two pieces of skull bone were completely buried, and the incision was closed, 
The wound in the frontal region was thoroughly cleansed, a pledget of iodoform gauze was inserted 
in the cavity, and the edges of the wound were brought together, except at the ends. Six weeks after 
the injury was sustained the two fragments of bone were taken from the posket and placed exactly 
in their former positions. A considerable layer of fat had become fastened to the outer side of these 
bones during the sojourn in the abdominal wall, and this was utilized in sewing them in place with fine 
catgut. The large scalp flap was then brought over, completely closed with silkworm gut, and a firm 
dressing applied. The result in this case has been perfect recovery. Kreider points out that the im- 
plants should be placed in the hypochondrium with the outer surface of the bones in contact with the 
fatty tissues in this region. When they are removed, as much of this fatty tissue as possible should be 
brought out with the bones. When they are replaced, this sitsue should be sewed with fine catgut 
to the epicranial aponeurosis and the implants secured in place 
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EDITORIAL 








OUR NEW NATIONAL PRESIDENT, DR. HUBERT WORK. 


Oklahomans will feel a just pride in the selection of Dr. Hubert Work, of 
Pueblo, Colorado, as President of the American Medical Association. While 
Dr. Work is thoroughly deserving, a man of unusual good sense and poise and 
blessed with outstanding ability; the fact that he comes from the far west, in itself, 
due to a senseless custom, heretofore an effective bar to any candidate solely on 
those geographical grounds; his election is a complimentary breaking away from 
the prejudices of the past. Dr. Work is one of the well known neurologists of 
the country, maintaining a most completely equipped and officered private insti- 
tution in his city. His great executive ability was recognized in his selection by 
the Provost-Marshal General as head of the medical activities of that office, which 
had to do with the basic principles and rules governing selection of the greatest 
army our Republic ever assembled. His fitness as a great citizen was attested 
when the Republican party of Colorado drafted him as their standard bearer for 
the office of United States Senator. Personally, Dr. Work is the very soul 
of geniality, good fellowship and the highest ideals of ethical honor. Oklahoma 
extends to Colorado sincere congratulations on this high honor accorded a worthy 
son of the great West. 


MERELY A MATTER OF VIEWPOINT. 


Some time ago a very able and practical surgeon of wide experience wrote for 
the Journal several articles on what might be termed commonplace subjects. 
Che articles were rather caustically criticised by an equally efficient surgeon 
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the gist of criticism being that nothing new or original was presented. The matter 
brought much food for thought from diverse angles of view. 

It was suggested to the critic that there was nothing new under the sun, that 
the slips, lapses, neglects and damages done by the doctor to his confiding patient, 
were as a rule due to violation of the most commonplace laws; to slighting the simp- 
lest standards of action. We suggested that only by constant reiteration of the ob- 
vious, the tiresome “rubbing in” of fundamentals fully appreciated by the doctor 
in mass, was bad practice with its bad results materially lessened. | Supporting this 
position was a very creditable reproduction or abstracting of the articles in question 
in many medical journals of the country. 

Several years of close reading of petitions for damages for alleged malpractice 
against our members, fixes the rule that they arise not from the stupendous, 
critical work of the doctor, but from the most trivial circumstances. The allega- 
tions, whether false or true, follow the very general charge of neglect of fixed prin- 
ciples so well understood by the average physician, that one wonders why such states 
or conditions come about. 


WHY TUBERCULOUS PERSONS WITHOUT FUNDS SHOULD 
NOT LEAVE THEIR HOME STATE. 


So important is this matter; so powerful is the family physician in the role of advisor 
and director, and so frequent is his opportunity to properly guide the tuberculous victim, 
that we deem it a duty to reproduce here the consensus of opinion of physicians of repute, 
who have unlimited opportunity to study the question. Some physician, somewhere, is in 
nearly every instance, responsible for sending the helpless indigent victim of tuberculosis 
on a journey in futile search of a cure, which only ends in death among strangers who are 
unable to aid him. So important is this matter that the New York Medical Bulletin de- 
voted three pages toa discussion of it, and the Chicago Tuberculosis Institute distributed 
it to every physician in Cook County.)—Ed 


It is reliably estimated that several hundred tuberculous persons without 
funds come to Denver every year. Practically all of them come because they have 
the mistaken idea that climate will cure tuberculosis. 

They arrive, almost penniless, without having made any inquiries, or any 
provisions for their needs. Since Colorado has no state, and Denver no municipal 
tuberculosis sanatorium (merely a ward at the County Hospital for thirty-five 
very sick tuberculous residents), the care of such indigent persons is limited to 
a few free private sanatoria, which are continuously so overtaxed that admittance 
is'a long and difficult matter. These sanatoria comprise: the two Jewish, which 
accept only a small number of Gentiles; a tent colony of men with a capacity for 
seventy “down-and-outers”; and a small home for a dozen destitute tuberculous 
women. 

These tuberculous poor who migrate to Denver, finding no place where they 
can be cared for, look for light work in order to maintain themselves and often their 
dependent families; but the demand for such work is far in excess of the supply. 
Driven to any work they can get, with neither friends nor care, anxious, homesick, 
hopeless, they rapidly grow worse, and usually soon die. They die for lack of 
proper rest, food, fresh air, and medical attention, those essentials of treatment, 
which many of them could have had at home—or here with sufficient funds for 
two years’ care. Without these essentials climate is of no avail. If it were, Denver 
would welcome these tragic health-seekers instead of urging them, for their own 
best chances, to stay at home. 

Denver also urges that the states throughout the country plan definite pro- 
grams to retain their indigent tuberculous, giving them effective treatment 
state sanatoria or in their own homes. 

THE DENVER ANTI-TUBERCULOSIS SOCIETY, 


221 Coronado Building, Denver, Colorado. 
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CRIMINOLOGY AND CRIME. 


Just a few years ago we submifted the proposition that the way to combat 
tuberculosis was to begin at the beginning. In other words, that tuberculosis 
was essentially an adolescent disease, that an adult seldom, if ever, contracts the 
malady. Although at that time these views were not accepted, we have lived 
long enough to see them finally approved. At this time we desire to submit 
again, that the way to prevent crime is to begin at the beginning. After the 
crime is committed it is too late and the criminal is never reformed. Sentimentalism 
of the maudlin kind is responsible for the appalling amount of crime in this country. 
We believe that we can safely assert that the largest share of crime is committed 
by repeaters, men and boys who through the misguided efforts of society are given 
a second chance. 

It is all right to quote scripture, offer prayer and sing psalms to further certain 
ends, but when it comes to dealing with a Moron instead of trying to fill him with 
lofty ideals, place him where his work will be of benefit to the community, keep 
him there, and he himself ceases to be a menace to society. From our knowledge 
of criminology we know that almost all, if not all, criminals are born—not made. 
Therefore we should search out the defectives before the actual commission of crime. 
These deficiencies may be reasonably ascertained, just as the mental weaknesses 
may be known before they result in injury to the person or others. Again we must 
revert back to the beginning and insist upon a more careful examination of our 
children and especially of those boys and girls who find their way to the juvenile 
court and the various homes for correction or for so-called reformation. This, we 
believe and predict, would result in the detection of possible criminals and actual 
defectives of various kinds. If provision were made for institutional care of such 
defectives, not only would they be prevented from becoming members of the 
permanent criminal class, but what is equally important, they would be prevented 
from transmitting their deficiencies to children to become further charges upon 
society. C. W. Hi. 





PERSONAL AND GENERAL NEWS 





Drs. C. M. Ming and W. C. Vernon, Okmulgee, have formed a partnership. 
Dr. Thomas W. Dowdy, Wilson, is making many improvements to the Wilson Hospital. 
Alva and Woods County contemplate erection of a county hospital if bonds for that purpose can 
be voted 
Dr. O. R. Gregg, Waynoka, has moved to Chickasha, where he will be associated with Dr. 
LeRoy Bonnell. 
Dr. L. B. Sutherland, Ringling, visited the New Orleans clinics preparatory to attending the 
A. M. A. meeting 
Dr. J. L. Holland, Secretary, Marshall County, Madill, Oklahoma, is doing post graduate work 
at the Mayo Clinic 
Drs. Downey and Livermore, Chickasha, announce extensive improvements to be made at once 
to the Chickasha Hospital 
_Dr. J. M. Hanna, Alex, received painful burns wien he undertook the questionable method of 
hurrying up the fire with kerosine. 
Oklahoma County Medical Society is executing plans to establish a medical library, which will 
be housed for the time in the Carnegie Library. 
Dr. William H. Ford, Kingston, who was captured by Bolshevist forces some time ago in Siberia 
has been released, according to press dispatches. 
_ Hotel Reservations may be secured for the annual meeting by applications to Dr. C. B. Taylor 
411 First National Bank, Oklahoma City, Oklahoma. 
_ _ Drs. Fred and Edith Harrison, located at Ada for many years, recently started on an overland 
trip by auto to California, where they will make their future home. 


Dr. LeRoy Long, Oklahoma City, Delegate to A. M. A., New Orleans, was honored by appoint 
ment as Chairman of Committee on Rules and Order of Business in the House of Delegates. 
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DOCTOR WILFORD HALL CRUTCHER. 


Dr. W. H. Crutcher, Bartlesville, died in that city after a brief illness, from pneumonia, 
February 12, 1920. 

Dr. Crutcher was 37 years of age at the time of his death, a graduate of Barnes Medical 
College, 1908, after which time he served as Assistant Superintendent of Nebraska State Hos- 
pital for Insane at Ingleside. He served in the Medical Corps of the army during the war, 
being discharged January, 1919. Washington County Medical Society passed the following 
resolutions of respect on his death.: 

March 9, 1920. 

At a regular meeting of the Washington County Medical Society, held March 9, 1920, 
the following resolutions were passed: 

**Whereas, the Lord in His infinite wisdom has called from our midst, and from the 
noble work which he was doing, and, 

Whereas, We, The Washington County Medical Society, feel that in the death of Dr. 
W. H. Crutcher we have suffered an irreparable loss, not only in a brother physician and co- 
worker, but a humanitarian who was filled with love and devotion for his work and for the 
sufferers to whom he administered. Be it further 

Resolved, That we, The Washington County Medical Society, do hereby express our 
profound appreciation of Dr. W. H. Crutcher and his work while among us. And be it further 

Resolved, That we extend to Mrs. W. H. Crutcher and family our heartfelt sympathy, 
in this their hour of bereavement. And be it also 

Resolved, That a copy of these resolutions be spread upon the minutes of this Society, 
and a copy be sent to Mrs. W. H. Crutcher and The State Medical Journal. 

We are Fraternally, 
W. E. Ramme!, 
O. S. Somerville 
0. lL. Green, 
Joseph G. Smith. 
Committee. 














Doctor and Mrs. A. J. Weeden, Duncan, mourn the loss of their ten year old son who was as- 
phyxiated by a leaking water heater in the bath room All efforts at resuscitation were unavailabk 


Dr. F. B. Fite, Muskogee, celebrated his release from official duties as Mayor of the City by 
visiting Miami, Flerida, in April, where his daughter christened the United States Merchant Marine 
Ship, Sawokla, April 12th 

Striking Oklahoma City nurses, who quit the municipal hospital when two cases of tuberculosis 
were received, have been replaced. They will not again be employed by Oklahoma City; for that matter 
any other city having information of their humanitarian tendencies 

Dr. John P. Torrey, Norman, has resigned his position as Instructor in Minor Surgery and 
Physical Diagnosis, Medical Department, State University, and located in Bartlesville, occupying the 
office of Dr. W. H. Crutcher, lately deceased. Dr. Torrey announces that he will give special attention 
to surgical work 

Muskogee’s New City Management is in process of making its first, palpable, long-eared 
mistake. They propose to manage a city hospital by a board of “Business Men.” Why not turn 
the legal affairs over to some cab drivers; the pumping station to a committee of ministers and the 
finances to an aggregation of banana peddlers? 

Dr. J. A. Hatchett, El Reno, made an extended visit to Florida points in March, announcing 
that he was doing “just as he darn pleased.” However, there is an element of doubt about that, Mrs 
Hatchett was with him; he had not yet made the easy side trip to Cuba. He did not neglect to send 
back a boost for the candidacy of Scott Ferris, saying he would soon return to take up his work 

Muskogee citizens, by a large majority, voted a bond issue of $150,000 for the erection of a 
municipal hospital. In passing, just to remind us where we stand, it should be noted that a proposal 
separately submitted to vote a large issue to acquire a municipal base-ball park, received a larger vote 
Well! “When the devil was sick—.” Already the tragedy of the influenza epidemic with its unpre- 
paredness is a forgotten incident 

Tulsa physicians are charging that office building managers are discriminating against them 
and the dental profession. The matter is under consideration of the Chamber of Commerce. It is 
said one agent or owner admitted that physicians were not desired, giving as a reason that many ut 
desirables visited the doctor; that the cbjection was not the doctor, but his patient. Tulsa, Oklahoma 
City and Muskogee, probably other Oklahoma cities, should organize the doctor and erect his own 
building. Such a move will have a steadying effect on each of them, will give him something to work 
for, cause him to pay to himself the exhorbitant rent demanded, and place him in a position of inde 
pendence. It is said that financing such a project is a simple matter, not as formidable as it first appears 
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Dr. Wm. R. Bathurst, Little Rock, Ark., Secretary-Treasurer Arkansas Medical Society, extends 
most cordial invitation to Oklahoma physicians to attend their annual meeting, Eureka Springs, June 
8. 9and 10. Dr. Bz athurst rightly suggests the stragetic location of Eureka—just next door to Oklahoma, 
easy of access, comfortable in hot weather; clinching the argument sent us with the truism that it is 
a real “Borderline” case. Those who see fit to attend will find the trip a combination of benefit and 
outing not usually combined in medical meetings 


OUR ADVERTISERS AT NEW ORLEANS. 


The following supporters of our Journal had splendid exhibits at the A. M. A. Meeting Abbott 
Laboratories, Armour & Co., Betz & Co., Blakiston & Co., Dennos Products Co., Horlick’s Malted 
Milk Co.., Hvynson, Westcott & Dunning, Maltbie Chemical Co., Mellens Food Co., Mosley, C. V. & Ce., 
Squibb & Sons, Victor Electric Corporation 


OKLAHOMANS AT THE NEW ORLEANS MEETING. 


The following names were noted on the A. M. A. Register as attending the New Orleans Meeting 

Drs. Leila E. Andrews, Oklahoma City; Cap W. Arrendall, Ponca City; Charles Homer Ball, 
Tulsa; C. C. Bellaire, Cleveland; A. E. Ballard, Madill; Walter G. Bisbee, Chandler; Martha J. Bledsoe, 
Chickasha; A. L. Blesh, Oklahoma; J. E. Brookshire, Nashoba; J. E. Bercaw, Okmulgee; G. F. Border, 
Mangum; F. L. Carson, Shawnee; C. E. Clymer, Oklahoma; W. Albert Cook, Tulsa; H. G. Crawford, 
Dewey; J. R. Caughron, Oklahoma City; O. O. Dawson, Wayne; John L. Day, Norman; H. A. Dever, 
E. Reno; Roy W. Dunlap, Tulsa; John Williams Duke, Guthrie; Gayfree Ellison, Norman; E. S. Fer- 
guson, Oklahoma City; C. J. Fishman, Oklahoma City; C. M. Fullenwider, Muskogee; Wm. M. Gal- 
laher, Shawnee; C. O. Gose, Hennessey; L. A. Hahn, Guthrie,; Walter Hardy, Ardmore; J. E. Hollis, 
Snyder; C. M. Harrison, Comanche; Ellen Hedrick, Muskogee; Albert C. Hirshfield, Oklahoma City; 
Jos. B. Hix, Altus; C. F. House, Hastings; R. M. Howard, James Jefferson Davis Kernodle, Okla- 
homa City; W. L. Knight, Wewoka; McDonald Looney, Burneyville; Everett S. Lain, Oklahoma City; 
Arthur R. Lewis, Oklahoma City; N. H. Lindsey, Pauls Valley; LeRoy Long. Oklahoma City; Earl 
Winters Mabry, Mangum; F. A. Miller, Hartshorne; Harry Dale Murdock, Tulsa; D. D. McHenry, 
Oklahoma; S. E. Mitchell, Stigler; D. D. Paulus, Oklahoma City; Edgar E. Rice, Shawnee: Lea A 
Riely, Oklahoma City; E. T. Robinson, Cleveland; Marion M. Roland, Oklahoma City; W. T. Salmon, 
Oklahoma ( ity; James L. Shuler, Durant; W. E. Sanderson, Altus; Leon H. Stuart, Tulsa; T. F. Spur- 
geon, Frederick; Harmon L. Summers, Osage; L. B. Sutherland, Ringling; Charles B. Taylor, Oklahoma 
City; Robert E. Thackel, Lexington; M. K. Thompson, Muskogee; Claude A. Thompson, Muskogee; 
W. J. Wallace, Oklahoma City; L. 8. Willour, McAlester; W. K. West, Oklahoma City; Arthur A. Will, 
Oklahoma City; A. D. Young, Oklahoma City 





MISCELLANEOUS 








FIVE-GRAIN TABLETS ADDED. 

Armour and Company have added five-grain tablets of Corpus Luteum, Ovarian Substance, 
Anterior Pituitary Substance, to their list. These tablets are packed in bottles of fifty and are labelled 
“S-grain.” Each tablet contains five grains of the desiccated glandular substance, each grain of which 
represents a quantity of fresh tissue. Physicians desiring to use the glandular substances in tablet 
form may now obtain the Armour products in five-grain tablets, as well as the two-grain 


ELECTRO-THERAPEUTIC WEEK IN KANSAS CITY. 


«7 Burton B. Grover will deliver his second course in Electro-Therapy at the Little Theatre, 


May 24-2 Dr. Jefferson D. Gibson, of Denver will give a special demonstration of his tec hnique 
in Tubere ‘eile Classes limited to those who register in advance. The Western Electro-Therapeutix 
Association will meet May 27-28. Address, Dr. Charles Wood Fassett, Secretary, Kansas City, Mo 
4-5 1920 

PROGRESS. 


The rapid growth of the American chemical industry is indicated by the announcement that 
The Abbott Laboratories have recently purchased twenty-six acres of ground in North Chicago and will 
soon commence building an additional plant for the exclusive manufacture of synthetics and other 
chemicals. 

Physicians and pharmacists are enthusiastically encouraging the idea of American independence 
in pharmaceutical and chemical lines 

The Abbott Laboratories is a leader in de veloping, under government license, such important 
products as Barbital (Diethylbarbituric Acid), Cinchophen and Procaine. They are also supplying 
Anesthesin, Dichloramine-T, Chloramine-T, Nucelinic Acid, Colchicine, Hydrastine, Sanguinarine 
Nitrate, Lecithin and other chemicals. Some of these have been included and will be shown at the 
Scientific Exhibit of the American Medical Association at New Orleans in April. 
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THE PERPLEXING NURSE PROBLEM. 
OPINION AND CRITICISM. 


\ MUNICIPAL TRAINING SCHOOL FOR PRACTICAL NURSES 


In every community that has reached beyond the hundred thousand mark there are many 
families who at times require practical nurses, for the reason that their circumstances are such that to 
employ special nurses is beyond the limits of their exchequer. Practical nurses are a need even in 
families of means when the illness is of such a nature that the need of a specially trained nurse is super- 
fluous. In fact, the matter of nursing in a large number of instances is not a matter of science, but purely 
one of having the right sort of woman at the bedside of the patient. And the right sort of woman js 
not always the specially trained nurse but the nurse whose humanitarian qualities have been developed 
to the degree of understanding the wants of a patient and a patient's desire to be made as comfortabk 
as possible through ministrations which are humane and just 





As matters stand today only the wealthy can afford to employ trained nurses; and that only 
the wealthy are in a position to do so, means unmistakably that the art of nursing is a luxury and there- 
fore not of the widespread good it should be in every community. To combat the high cost of living, 
as illustrated in the employment of specially trained nurses, and to help the hundreds of families who 
need the presence of a practical nurse several hours during the day or for that matter a half day, a 
municipal school for the purpose of training women for practical nursing has been proposed for St 
Louis by Mr. John Schmoll, Director of Public Welfare. following a conference with Dr. Cleveland H 
Shutt, Hospital Commissioner. 

\ step in the right direction is this undertaking and one that can invite only the kindliest criti- 
The course will last two months and at the end each nurse will receive a diploma which will set 


cism. 
She will be equipped to nurse in families who, as stated 


forth her qualifications as a practical nurse. 
above, will not require specially trained nurses; and, best of all, in emergencies, such as was the recent 
influenza epidemic, when there was a constant demand for nurses day and night and physicians and 
the health department were powerless in supplying them, her services will have a value that will be 
undeniable. To enumerate how often her services will be needed, whether the town is stricken with 
an epidemic or is in a normal state, would take up too much space and would no doubt bore the medical 
reader, especially the medical reader who has all along wanted a practical nurse for some of his cases 
but was unsuccessful in finding one that would fit the part. 


Practical nursing, such as heretofore obtained in our large cities, has been in the hands of in- 
experienced women of no education and no training. They have picked up their knowledge, such as it 
is, by pure accident and, when employed as they have been by reputable physicians in stress of circum- 
stances, have proved decidedly inefficient. The day of Sairey Gamp, immortalized by Dickens, will 
never be over so long as we do not have a municipal training school for practical nurses, and that “her” 
day should have ended long ago but is still as bright as when Dickens made mock of her, is a chapter 
in the slow workings of our civilization which should make us hang our heads in shame. But the horizon 
is not dark now; and what with the luminary of the proposed training school peeping over its edge, the 
citizens of St. Louis should be heartened. When the complete realization of the thought is effected, 
no greater boon could be bestowed on St. Louis; for it will mean that the now lowly “art” of practical 
nursing has been wrested from the hands of the inexperienced and will be placed on a plane that will be 
high enough to engage the attention of all those who, on account of their knowledge of and experience 
with practical nurses in the past, have been most severe in their judgment to curtail their patients 
expenses by recommending certain practical nurses of the brew we have today, and the health depart 
ment which, when sorely tried in its quest for nurses, has had some bitter experiences along the same 
lines. —Journal Mo. State Medical Assn., April, 1920. 


SEX HYGIENE IN THE SCHOOLS. 

There are on many sides vaporings of instruction in sex hygiene. Congresses of various sorts 
have attacked the general question and it has been debated eugenically, sociologically, physiologically 
and even medically and morally. Opinion is still divided as to how the subject should be taught and 
when and how 

Text-books have already appeared and so have brochures for boys and for girls, all worthy enough 

The accomplishment so far has been worth while, but it has occasioned full license in the discussion 
of sex questions, and the public, that is, the reading public, need no longer be mawkish over reading sex 


problems. 
We confess to some lack of understanding so far as sex hygiene is concerned and believe that any 
discussion of the subject should be prefaced by a definition of exactly what is aimed at in proposing in- 


struction in sex hygiene in the schcols. Everybody accepts the fact that the improvement in society 


needs first of all an improvement in moral viewpoint and that this may be obtained if the young persons 
begin early to know moral sex life with the idea of training up to it. Sex knowledge comes soon enough, 
but usually this is not in a wholesome way. 

The schools have begun by the teaching of physiology, in a primitive way, by leading young minds 
to think of the body as a delicate machinery, needing care and suffering if abused 
expand the sex side by presenting ideas on reproduction, carrying the child through plant life and lower 
animal life, up to human reproduction. All of this is commendable. but is this sex hygiene? 


Some sw hools even 














JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 193 


rhe real question involved is usually side-stepped, namely, the instruction of the young in pre- 
vention of vicious conceptions of sex to the point that a moral plane may be established and maintained 
during adolescence and until a natural and moral appreciation of sex may later on establish its own virt ue 

What the consideration ought to be is the preventing of sex abuse as a phase of sex hygiene 
and with this as a text direct instruction might be given with better effect, but no/ in the schools 

It is the parents’ function to teach such things, and we should more and more educate those in 
the home, responsible for the coming generations, to the end that they may take up the burden by teach- 
ing the young. Sex instincts develop early enough to be observed, and the parent who is careful will 
see the signs sooner than a teacher could. The instruction should be aimed at enlightening the parents, 
then, as to the need of their charging themselves with the guidance of the young 

Social hygiene is developing. Only within the month a regular publication is announced, 
emanating from a national organization, engaged in educational propaganda for social hygiene. The 
work of such a body should enter every home, to anticipate by a proper prevention the necessity of a 
later reform 

We are learning to see through the veil of hypocritical conventionality and to look at vice as a 
disease of society with remedies at hand, but with certain difficulties in administration, needing only 
a proper understanding to make them effective. If everybody preaches sex hygiene, and if most every- 
body practices it, the youth will not need much instruction beyond that which example teaches 
New Orleans Med. and Surg. Journal 


UNWEPT, UNHONORED, UNHUNG. 

Those precursors of the millennium who advocate the abolition of the death penalty will find 
few recruits in the ranks of The American Legion as long as such brothers in good standing of the 1. W. W 
as John Lamb, Eugene Barnett, O. C. Bland, Ray Becker, Britt Smith, James McInerney and Bert 
Bland remain unhung 

Four American Legion men fell before the cowardly volley these murderers delivered from ambush 
on the peaceful Armistice Day paraders at Centralia, Wash. Their innocent victims—our martyred 
comrades—are under the sod, which is greening to the pulses of the first soft winds of Spring. Warren 
Grimm, Arthur McElfresh, Ben Casagranda and Dale Hubbard are dead. They died for their country 
as surely as our dead in France died for it 

Their murderers live; in prison at present, it is true, but prison has become a sort of second home 
for an I. W. W. 

If our hearts are hard at the thought we have only to reflect to discover the reason why. The 
eye-for-an-eve days are not far behind us; the days when it was trench for trench, shot for shot, life for 
life. If our thoughts are bitter we have only to recall memories of the buddies of other recent days 

great days, who can forget them?—buddies who sleep over yonder. If our hearts are hard and our 
thoughts bitter, it is because it is not the civilians of today who speak to you, but the soldiers of yesterday 
who speak.—American Legion 


THE BREMERMAN UROLOGICAL HOSPITAL. 


Elsewhere appears the advertisement of this institution. The Bremerman Hospital, according to 
Dr. L. W. Bremerman, Chief Urologist,is the only one of its kind in the United States devoted exclusively 
to private urological cases. Its location in the Old Marshall Field Homestead on Prairie Ave., makes 
it easy of access and a convenience to those desiring the technical aids offered 


FRANK S. BETZ COMPANY BUYS THE CROWN SURGICAL INSTRUMENT COMPANY. 

The medical and dental profession of the United States will be interested to know that the 
Frank S. Betz Co., of Hammond, Ind., who recently opened a complete exposition and sales room at 
6 and 8 West 48th St., New York City, have purchased the entire stock and business of the Crown 
Surgical Instrument Co., located on Sth Avenue near 49th Street, and will retain the services of the 
entire Crown Surgical Company's organization, including Mr. A. G. Roberts, who will manage the 
new Betz store at 6 and 8 West 48th Street 
; The Crown Surgical Instrument Co., was organized seventeen years ago by Mr. A. G. Roberts 
lhe business was developed to the very highest standards, and the house enjoyed a reputation for the 
quality of its products and service, establishing it as one of the leading surgical supply houses of the world 

The Frank S. Betz Co. has heretofore operated on a direct mail order basis. The demands of 
the medical and dental profession are such that it was necessary to give personal service to the New 
York physicians and dentists, and the store at 6 and 8 West 48th Street was opened for this purpose. 

_ With the unlimited manufacturing facilities of the Frank S. Betz Company’s plant at Hammond, 
Indiana, combined with the co-operation and good-will of the Crown Surgical Instrument Company 
in New York City, the medical and dental profession can be assured of the very best service and the 
highest quality of merchandise. 
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NONSENSE AND VARIATION. 


Culled by the Journal’s Humorist, Dr. C. W. Heitzman 


\ Wellington little girl told her little chum that her mother had gone to choir practice ‘Oh, 
yes,” said the chum, ““my mamma took treatments from one of them after she had the flu.” 


Or a Rolling Stone. 

Among the regular visitants to the consulting room of a Philadelphia physician is an elderly, 
extremely garrulous lady. On one occasion the doctor had patiently endured a lengthy recital of 
her troubles, and had written out a new prescription. She got up to leave and was about to pass the 
threshold when suddenly she turned and said 

“But, doctor, you haven't looked to see whether my tongue was coated.” 

“My dear lady,” wearily replied the physician, “‘one doesn’t look for grass on a racetrack 

Harper's Magazine 


What to Do Till the Doctor Comes. 


\ girl of 17 writes to the Chicago Tribune's doctor: “IT am slightly bow-legged. Lately it is so 
noticeable. Will arch supports help any?” And the doctor replies: “Arch supports will not help 
Try lengthening your skirts.” 


Can't Be Done. 


\ negro who had an injured head entered a doctor's office 

“Hello, Sam! Got cut again, I see.” 

“Yes, sah, I done get carved up with a razor, Doc 

“Why don’t you keep out of bad company?” said the physician, after he had dressed the wound 
“Deed I'd like to, Doc, but I ain't got ‘nuff money to git a divorce.’—Laughing Gas 


\ woman is as old as she looks, and a man is old when he quits looking 


Of course, the dentist's sign which fell and painfully injured a Topeka man the other day was 
examined by astute reporters and proved to be that of a painless dentist 


Two Causes for Yawning. 


Bix—A physician says that yawning is caused by an undersupply of fresh air 
Dix—That’s right—also.an oversupply of hot air —Boston Transcript 


More to Complain. 


Many complaints are being made of the taste of city water. This may be due to the fact that 
more people are drinking it now.—Philadelphia Evening Ledger 


It Takes Something Stronger. 


No, Gladys; the ouija board is not enough to bring back John Barleycorn. It takes the side- 
board to do that.—Boston Transcript 


During March the following articles were accepted from advertisers of your Journal 
Elixir Barbital Sodium— Abbott Laboratories, Chicago 
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THE ANNUAL MEETING. 


DATE—MAY I18, 19, 20, 1920. 


HEADQUARTERS: Registration, Reception Committees and Exhibits; Lee-Huckins Hotel. 


SECTION MEETING PLACES: 


Surgery and Gynecology, Banquet Hall, Lee-Huckins 

Medicine and Nervous and Mental Diseases, Banquet Hall, Lee-Huckins 
Pediatrics and Obstetrics, Chamber of Commerce 

Eye, Ear, Nose and Throat, Chamber of Commerce 

Genito-Urinary, Skin Diseases and Radiology, (hamber of Commerce 
House of Delegates, Lee-Huckins Hotel 


Surgical Clinics will be held at 9:30 a. m., Tuseday, May 18, 1920, at St. Anthony's, University 
Wesley and Baptists Hospitals. Lunch will be served at each of these hospitals 


Medical Clinics will begin at 2.00 p. m., and continue through the day 


Prospective visitors are urged to register at the Lee-Huckins Monday in order to avoid the 
rush. The smal! minority not yet in good standing are reminded that they cannot register unless their 
dues are paid. Registration at the meeting is a time wasting, unnecessary process. Every member 
should place himself in good standing /e‘ore the meeting and thus avoid taking up the time of registrars 
who will have their hands full with other matters. If vou are not in good standing, see your county 
secretary now, and do not come to the registration desk to do so, thus using valuable time which right- 
fully belongs to other matters \ printed list of members will be posted: if your name is on it much 
confusion will be avoided in searching through files unnecessarily 


Badgcs will be furnished only to those in good standing 


GENERAL MEETING, TUESDAY, MAY 18—8:00 P. M. 


Address of Welcome Judge Thos H Owen, Oklahoma ity 

Response Dr A.S Risser, Blackwell 

Invocation—Rev. S. J. Porter, Oklahoma City 

President's Address—Dr. L. J. Moorman, Oklahoma City 

Conference of presidents, secretaries and members of county legislative committees, 7:30 p. m 
May 19, 1920, Lee-Huckins Hotel It is expected that every officer and every member of above 
committees who can be present at this meeting, attend. The matter for consideration is one of great 
importance 


SECTION ON MEDICINE, MENTAL AND NERVOUS DISEASES. 


Banquet Hall, Lee-Huckins Hotel, May 19, 1920-——-9:00 A. M. 
Dr. James T. Riley, Chairman, El Reno. 


Dr. Ray Balyeat, Assistant to the Chairman, Oklahoma City. 


|. Chairman's Address—James T. Riley, M. D., El Reno, Okla 
2. “The Relation of the Bacteriology and Pathology of the Tonsils Symptomatology’’—Dr. Louis 
A. Turley, Norman, Okla 
Discussion opened by Dr. Lea A. Riely, Oklahoma City 

“Oral Sepsis; Its Relation to Diagnosis’—Dr, W. Forest Dutton, Tulsa 
Discussion opened by Dr Chas Bobo, Norman. 

4. “The Present Status of Focal Infection”—Dr. A. B. Leeds, Chickasha 
Discussion opened by Dr. W. H. Livermore, Chickasha. 

“The Preventive Treatment of Rabies’—Dr. T. C. Terrell, Ft. Worth, Texas 
Fraternal Delegate to Oklahoma from Texas State Medical Association. 
Discussion opened by Dr. Gayfree Ellison, Norman 

6. “Mediastinal Neoplasm’”—Dr. Horace T. Price, Tulsa 
Discussion opened by Dr. A. W. White, Oklahoma City 
“Thyrotoxicosis’—Dr. W. W. Rucks, Oklahoma City. 
Discussion opened by Dr. Ray Balyeat, Oklahoma City 
‘. “Acidosis”—Dr. C. J. Fishman, Oklahoma City 
Discussion opened by Dr. A. K. West, Oklahoma City 
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“Acoustics of the Chest”—Dr. Lea A. Riely. Oklahoma City. 
Discussion opened by Dr. L. J. Moorman, Oklahoma City 
“Two Cases of Hysteria, One of Total Blindness and One of Total Deafness Dr. A. D. Young, 
Oklahoma City 
Discussion general 
“Treatment of Lymphatic Derangements”—Dr. Winnie M. Sanger, Oklahoma City 
Discussion opened by Dr. Lelia E. Andrews, Oklahoma City 
“Blood Transfusion" —Dr. F. H. Clark. El Reno 
Discussion opened by Dr. John W. Riley, Oklahoma City 
“Influenza” —Dr. John A. Roddy 
Dr. J. A. Roddy. Marie Bump, B. A., and Effie Smith, from the William Wallace Bierce Memorial, 
St. Anthony Hospital 
“The Problems of the Care of Drug and Alocohol Habitues.’ Dr. John W. Duke, Guthrie 
Discussion opened by Dr. M.S. Gregory, Oklahoma City 


SECTION ON SURGERY AND GYNECOLOGY. 
Banquet Hall, Lee-Huckins Hotel, May 19, 1920-—-9:00 A. M. 
Dr. Ralph V. Smith, Tulsa, Chairman. 

Dr. Ross Grosshart, Tulsa, Secretary and Vice Chairman. 


Dr. C. E. Clymer, Assistant to the Chairman, Oklahoma City. 


Chairman's Address—Dr. Ralph V. Smith, Tulsa 
“Obstruction of Bowel, Due to Mecke!l’s Diverticulum’”’—Dr. A. P. Gearhart, Blackwell 
Discussion opened by Dr. McLain Rogers, Clinton 
“Cholecystostomy vs. Cholecystectomy’’—Dr. J. M. Bonham, Hobart 
Discussicn opened by Dr. A. L. Blesh, Oklahoma City 
“Varix of Broad Ligaments’—Dr. F. A. Hudson, Enid 
Discussion opened by Dr. G. A. Wall, Tulsa. 
“Fads in Surgery’’—Dr. T. M. Aderhold, RI Reno 
Discussion opened by Dr. F. B. Fite, Muskogee 
“When Does a Surgeon’s Obligation to His Patient End, Following Operation?”’—Dr. Horace 
Reed, Oklahoma City 
Discussion opened by Dr. Le Roy Long, Oklahoma City 
“Empyemia”—Dr. P. P. Nesbit, Muskogee 
Discussion opened by Dr. E. B. Dunlap, Lawton 
““Roentgenology in Relation to Surgery’—Dr. J. C. Johnstone, McAlester 
Discussion opened by Dr. C. H. Ball, Tulsa 
“Acute Appendicitis—Differential Diagnosis and Treatment” —Dr. M. J. Ferguson, Tulsa 
Discussion opened by Dr. Roscoe Walker, Pawhuska 
“Talipes; A Plea for Early Treatment’”—Dr. V. M. Gore, Clinton 
Discussion opened by Dr. W. K. West, Oklahoma City. 
“Report of Some Unusual Accidental Injuries and Treatment of Same’’—Dr. J. L. Shuler, Durant 
Discussion opened by Dr. Fred H. Clark, El Reno 
“Goiter’”—Dr. E. E. Rice, Shawnee 
Discussion opened by Dr. Fred Y. Cronk, Tulsa 


SECTION ON EYE, EAR, NOSE AND THROAT. 


Chamber of Commerce Building, May 19, 1920—9:00 A. M. 
Dr. L. C. Kuyrkendall, Chairman, McAlester. 


Dr. L. M. Westfall, Assistant to the Chairman, Oklahoma City. 


Chairman's Address—Dr. L. C. Kuyrkendall, McAlester 
“The Eye as an Indicator of Constitutional Disease’’—Dr. L. Haynes Buxton, Oklahoma Cit) 
Discussion opened by Dr. J. M. Shelton, Ardmore 
“Etiological Importance of Focal Infection in Ophthalmic Practice’’—Dr 
Shawnee 
Discussion opened by Dr. E. 8. Ferguson, Oklahoma City. 
“Care and Conservation of Vision” —Dr. U. C. Boon, Chickasha. 
Discussion opened by Dr. Phil F. Herod, El Reno 
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“The Importance of Careful Refraction in Ophthalmic Practice’’—Dr. J. E. Davis, McAlester. 


Discussion opened by Dr. D. D. McHenry, Oklahoma City 

“Complications of Middle Ear Affections’—Dr. G. E. Hartshorne, Tulsa 

Discussion opened by Dr. W. T. Salmon, Oklahoma City 

“Report of Case of Sinus Thrombosis Complicating Mastoid”—Dr. A. W. Roth, Tulsa 
Discussion opened by Dr 


“Involvement of the Maxillary Sinus During Acute Rhinitis’—Dr. L. A. Newton, Oklahoma City 


Discussion opened by Dr. R. O. Early, Ardmore 
“Nasal Hydrorrhea”—Dr. F. S. King, Muskogee 
Discussion opened by Dr. C. M. Fullenwider, Muskogee 
“Naso-Pharvngeal Catarrh’’—Dr. J. R. Phelan, Oklahoma ¢ ity 
Discussion opened by Dr. J. F. Messenbaugh, Oklahoma City 


Chamber of Commerce, May 19, 1920—9:00 A. M,. 
Dr. J. Hoy Sanford, Chairman, Muskogee. 


Dr. Rex Bolend, Assistant to the Chairman, Oklahoma City. 


SECTION ON GENITO-URINARY, SKIN DISEASES AND RADIOLOGY. 


Chairman's Address—** Value of Corroborative Evidence of Cystoscope, X-ray and Laboratory” 


“Chancroidal Infections—Diagnosis and Treatment’’—Dr. E. L. Cohenour, Tulsa 


Discussion opened by Dr. J. G. Harris, Muskogee 


“Interpretation of Bladder Symptoms in the Female”—Dr. J. Z. Mraz, Oklahoma City 


Discussion opened by Dr. J. H Hay s, Enid 


kogee 
Discussion opened by Dr. E. 5. Lain, Oklahoma City 


“Stricture of 4/rethra—Diagnosis and Treatment’’—Dr. C. B. Taylor, Oklahoma City. 


Discussion opened by Dr. W. B. Pigg, Okmulgee 


“X-ray Diagnosis of Urinary Tract”—Dr. C. M. Ming, Okmulge« 


Discussion opened by Dr. E. N. McKee, Enid 


“Obstructions at Bladder Neck’’—Dr. John R. Caulk, St. Louis, Mo 


Discussion opened by Dr. W. J. Wallace, Oklahoma City 


homa City 
Discussion opened by Dr ( H Ball, Tulsa 


“Brief Discussion of Genito-Urinary Surgery”—Dr. F. L. Warterfield, Muskogee 


Discussion opened by Dr. R. T. Edwards, Oklahoma City 


“Hematuria—Diagnosis and Treatment’ —Dr. W. J. Wallace, Oklahoma City 


Discussion opened by Dr. T. B. Coulter, Tulsa 


“Primary Syphilis’—Dr. Curtis R. Day, Oklahoma City 


Discussion opened by Dr. R. A. Douglas, Tulsa 


“Pathology of Spinal Fluid in Cerebro-Spinal Syphilis’—Miss Rhea Campbell, Guthrie 


‘Cerebro-Spinal Syphilis—Diagnosis and Treatment’’—Dr. Rex Bolend, Oklahoma City. 
Discussion opened by Dr. C. B. Taylor, Oklahoma City 


Discussion opened by Dr. F. L. Warterfield, Muskogee 
Election of Officers for the Section. 


SECTION ON PEDIATRICS AND OBSTETRICS 


Dr. C. V. Rice, Chairman, Muskogee, Oklahoma. 
Dr. J. Raymond Burdick, Vice Chairman, Tulsa, Oklahoma. 


Chairman Address—Conservative Obstetrics. 


“Corpus Luteum in Vomiting of Pregnancy”—Dr. A. C. Hirshfield, Oklahoma City 


Discussion opened by Dr E E Rice, Shawnee 


of Serum”’—Dr. J. Raymond Burdick, Tulsa 
Discussion opened by O. A. Flannagan, Tulsa. 


“Comparison of Luetic Eruptions to Other Dermatological Pathology Dr. A. L. Stocks, Mus- 


“X-ray and Radium Treatment of Carcinoma of Breast and Uterus’°—Dr. M. M. Roland, Okla- 


“Symptoms and Method of Diagnosis in Nervous Syphilis’—Dr. A. D. Young, Oklahoma City 
“Remote Effects of Illy Treated Syphilis”’—Dr. R. B. Love, Oklahoma City 


“Spinal Puncture for Diagnostic Purposes and the Improvement of Symptoms Without the Use 
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“My Way of Handling a Normal Case of Labor, with a Report of One Abnormal Case”—D, 


E. P. Miles, Hobart. 


Discussion opened by Dr. G. W. Wiley, Granite 


“The Colon Bacillus as a Factor in the Diseases of Infancy and Childhood”—Dr. T. C. Sanders. 


Shawnee. 
Discussion opened by Dr. M. P Springer, Tulsa 


“The Convalescent Period of the Puerperium’’—Dr. John Payne Torrey, Bartlesvill: 


Discussion opened by Dr. R. E. Looney, Oklahoma City 


“The Acute Abdomen in Infancy and Childhood” —Dr. G. W. Wall, Tulsa 


Discussion opened by Dr. W. M. Taylor, Oklahoma City 


“Nocturnal Enuresis*—Dr. W. A. Tolleson, Eufaula 


Discussion opened by Dr. C. J. Fishman, Oklahoma City 


“Hemorrhage of the New Born and Its Treatment”—Dr. F. L. Carson and Dr. J. E. Hughes 


Shawnee 
Discussion opened by W. A. Fowler, Oklahoma City 


“Exudative Diathesis or Infantile Eczema”—Dr. C. H. Ball, Tulsa 


Discussion opened by Dr. A. L. Stocks, Muskogee 


“Clinical and Laboratory Findings of Brain Tumor in a Boy Four Years of Age. Death Re 


sulting’ —Dr. W. M. Taylor, Oklahoma City 
Discussion opened by Dr. A. L. Solomon, Tulsa 


“Gangrenous Stomatitis ’"—Dr. Leila E. Andrews, Oklahoma City 


Discussion opened by Dr. J. Raymond Burdjck, Tulsa 


“Some Clinical Aspects of Contracted Pelves’—Dr. W. A. Fowler, Oklahoma City 


Discussion opened by Dr 


“The Anti-Partum Obstetrical Examination” —Dr. R. E. Looney, Oklahoma City 


Discussion opened by Dr. A. C. Hirshfield, Oklahoma City 


“The Importance of Radiography in Infancy and Early Childhood”—Dr. John E. Heatly, Okla- 


homa City. 
Discussion opened by Dr. A. L. Solomon, Oklahoma City 


“Extra-Uterine Pregnancy, the Diagnosis and Treatment" —Dr. Walter W. Wells, Oklahoma City 


Discussion opened by Dr. G. F. Border, Magnum 


“Routine Physical Examination of Children”—Dr. M. P. Springer, Tulsa 


Discussion opened by Dr. T. C. Sanders, Shawnee 











Dr 
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JOHN W. DUKE, Guthrie, President. 


Oklahoma State Medical Association. 
1920-1921 
orn Scobey, Miss., June 5, 1868. University of Tennesse« . 
y of New York, 1892-93, University of Heidleburg, 1898, Profess 
cal Jurisprudence University of Oklahoma 
ysician of the first class Always a citizen of the first rank 
blest of the land-——a Man—whom we honor and revere 





